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INTRODUCTION 


To  the  Chairman  and  Members  of  the  Public  Health  Committee. 

Mr.  Qiairman,  Ladies  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  for  the  year  1962. 
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DEVELOPMENT  OF  THE  LOCAL  HEALTH  AUTHORITY’S  SERVICES 


In  Circular  2/62  (Wales)  received  from  the  Welsh  Board  of  Health  in  January,  1962, 
the  Minister  of  Health  drew  attention  to  the  Command  Paper  "A  Hospital  Plan  for  England 
and  Wales”  which  sets  out  a long  term  plan  for  the  development  of  hospitals  over  the  next 
decade  within  the  frameworks  of  the  National  Health  Service  as  a whole. 

1.  The  Command  Paper  includes  a section  on  care  in  the  community  which  deals  with  local 
authority  services.  It  emphasises  that  where  illness  or  disability  cannot  be  forestalled 
by  preventive  measures,  care  at  home  and  in  the  community  rather  than  in  hospital  should 
always  be  the  aim  except  where  there  is  a need  for  diagnosis,  treatment  and  care  of  a 
type  which  only  a hospital  can  provide:  this,  states  the  Ministry,  is  true  throughout  the 
whole  range  of  the  Health  and  Welfare  Services,  from  ante-natal  care  to  the  provision 
made  for  old  age;  and  it  applies  whether  an  illness  or  disability  is  physical  or  mental. 

The  plan  for  the  development  of  the  Hospital  Service  is  therefore,  complementary  to  the 
expected  development  of  the  services  for  prevention  and  for  care  in  the  community,  and 

a continued  expansion  of  those  services  has  been  assumed  in  the  assessment  of  the  hospital 
provision  to  be  aimed  at.  The  opportunity  to  formulate  a plan  covering  the  expansion  of 
the  Newport  Local  Health  Authority’ s Services  over  the  next  decade  is  welcomed. 

2.  CONSULTATION  AI^B  CO-OPERATION. 

The  Minister  points  out  that  the  plan  for  the  future  development  of  the  local 
authority  services  must  take  account  of  what  is  happeniing  or  is  planned  to  happen  in 
related  fields.  This  need  has  been  recognised  and  appreciated,  and  the  f/jedical  Officer 
of  Health  is  a member  of  the  Local  Medical  Committee  which  ensures  a close  working 
relationship  between  local  authority  staff,  and  the  Local  f.fedical  Committee  and  individual 
general  practitioners.  In  addition,  the  Medical  Officer  of  Health  and  the  Deputy  ^.fedical 
Officer  of  Health  are  members  of  the  Local  Maternity  Liaison  Committee,  the  Medical 
Officer  of  Health  being  the  Honorary  Secretary.  Furthermore,  two  representatives  of  the 
medical  profession  are  co-opted  members  of  the  Health  Committee.  In  the  light  of  the 
development  of  the  hospital  plan  and  the  undoubted  extension  of  the  services  needed  for 
the  further  development  of  community  care,  the  need  for  further  consultative  and  co- 
operative measures  will  be  reviewed  from  time  to  time,  and  the  necessary  steps  taken  to 
ensure  the  closest  co-operation  and  consultation. 

3.  DOMICILIARY  MIDWIFERY. 

The  Report  of  the  Cranbrook  Committee  for  Maternity  Services  recommends  that  on  an 
average,  over  the  whole  country,  there  should  be  hospital  beds  for  TO'/'o  of  confinements, 
and  that  hospitals  should  also  provide  ante-natal  beds  for  20'/o  to  25%  of  all  confinements. 
An  important  factor  is,  of  course,  the  duration  of  stay  in  hospital,  and  the  Cranbrook 
Committee  founded  its  recommendations  as  to  the  amount  of  hospital  provision  on  a normal 
length  stay  of  ten  days  after  delivery,  and  it  is  on  this  recommendation  that  the  hospital 
plan  is  based.  At  the  moment,  the  duration  of  stay  in  hospitals  varies  considerably,  and 
the  shorter  the  stay,  the  more  the  visits  necessary  by  the  domicilary  midwives.  However, 
when  the  hospital  plan  is  working  efficiently  upon  the  completion  of  its  building 
programme,  consideration  will  then  have  to  be  given  to  the  position  of  domicilary  midwives 
but,  in  my  opinion,  for  the  next  decade  at  least,  the  volume  and  nature  of  the  work  of 
domiciliary  midwives  in  Newport  will  remain  much  as  it  is  at  the  moment  - and  the  present 
volume  and  nature  of  work  prompted  me  to  recommend  the  employment  of  two  additional 
domiciliary  midwives.  In  1957,  the  number  of  deliveries  by  midwives  employed  by  this 
Authority  was  771,  whereas  in  1961  the  number  was  918.  In  1957,  64-2  cases  were  discharged 
from  hospital  before  the  fourteenth  day,  whereas  in  1961,  663  cases  were  dischared  before 
the  tenth  day. 

4.  MATERNITY  AND  CHILD  WELFARE. 

The  opinion  in  the  Cranbrook  Committee’ s Report  that,  gradually  rather  than  by  any 


-8- 


sudden  change,  the  general  practitione r /obstetrician  should  ultimately  replace  the 
Local  Authority  Medical  Officer  in  proyiding  maternity  care  in  ante-natal  clinics,  and 
that  the  use  of  the  ante-natal  clinics  should  be  reserved  for  doctors  on  the  obstetric 
list,  whilst  representing  an  ideal  cannot,  in  my  opinion,  become  an  established  fact  for 
practice  for  many  years  to  come  - certainly  longer  than  the  "ten  year  plan"  to  which  my 
Report  to  the  Health  Committee  in  accordance  with  Circular  2/62  refers.  In  my  opinion, 
the  Local  Authority’s  infant  welfare  centres  and  ante-natal  clinics  will  be  no  less 
necessary  during  the  ensuing  ten  years  than  they  have  been  in  the  past:  in  fact,  with  the 
steady  growth  of  the  town  together  with  the  proposed  extended  areas,  it  is  bound  to  mean 
that  increasing  demands  will  be  made  on  the  services  - extra  medical  sessions  will  probably 
have  to  be  held,  and  this  will  entail  the  employment  of  part-time  Assistant  Rfedical  Officers 
of  Health/School  Medical  Officers,  which  contingency  may  be  met  by  engaging  the  services 
of  a Medical  Officer  part-time  who  is  studying  for  the  Diploma  in  Public  Health. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Premises  in  Durham  Road  were  acquired  and  put  into  use  as  a Mother  and  Child  Welfare 
Clinic  and  the  new  Mother  and  Child  Welfare  Clinic  adjoining  the  new  Training  School 
at  Westfield,  Malpas,  was  opened  in  September,  and  is  yet  another  step  in  the  Health 
Committee’ s programme  of  building  new  clinics  to  take  the  place  of  rented  premises 
wherever  this  is  possible. 

5.  HEALTH  VISITING  AND  MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

The  work  of  the  Health  Visitor  of  today  is  comprehensive,  covering  as  it  does  the 
interests  of  a person  from  birth  until  death.  Here  again  the  steady  increase  of  the  town’ s 
population,  the  proposed  new  extensions  of  the  Borough  boundary,  together  with  the  increasing 
longevity  of  the  population,  the  extension  of  existing  schemes,  e.g.  tuberculin  testing  of 
school  children  and  the  introduction  of  new  ones  such  as  the  diabetic  survey  of  school 
children,  has  and  will  place  additional  burdens,  borne  ungrudgingly,  on  the  shoulders  of 
the  health  visiting  and  school  nursing  staff.  In  1957,  80  sessions  per  month  were  held 
at  Centres,  the  total  attendance  for  the  year  being  29,085  whereas  in  1961,  90  sessions 
per  month  were  held  and  the  total  attendance  was  38,406.  The  introduction  of  an  extra 
week’ s holiday  for  all  members  of  the  nursing  profession  has  also  made  its  mark  on  the 
staffing  problem. 

6.  I found  it  necessary  to  recommend  that  an  additional  two  Health  Visitors /School 
Nurses  be  added  to  the  existing  establishment  of  one  Superintendent  Health  Visitor  and 
26  Health  Visitor /School  Nurses. 

7.  MENTAL  DISORDER. 

This  Authority’ s proposals  for  the  provision  of  Mental  Health  Services  under  Section 
28  of  the  National  Health  Service  Act,  1946,  included  the  provision  of  a new  centre  for 
infants,  juniors  and  seniors,  and  incorporating  training  facilities  for  adults,  with  a 
total  accommodation  for  120  places.  In  addition,  the  construction  of  two  residential  homes, 
one  for  persons  suffering  from  severe  subnormality  and  one  for  persons  suffering  from 
mental  illness  or  psychopathic  disorder,  was  proposed.  Also,  it  was  proposed  that  when 
the  new  Training  Centre  was  opened,  the  existing  Centre  at  Argyle  Street  would  be  adapted 
and  used  as  a workshop  to  provide  sheltered  employment  and  further  training  for  adults, 
and  for  adolescents.  The  new  Training  Centre,  known  as  Westfield  Training  School,  was 
operational  in  September  of  this  year,  but  the  conversion  of  the  existing  Centre  at 
Argyle  Street  will  not  be  commenced  until  the  1963/64  financial  year,  probably  not  before 
September,  1963.  The  Council’s  capital  programme  for  tie  < five  years  ending  1965/66  does  not 
include  the  construction  of  the  two  residential  homes,  but  they  have  been  included  during 
the  period  1966/72  for  the  purpose  of  the  Report  to  the  Ministry. 

8.  If  the  Children’s  Committee  decide  to  close  Ty-Gwynfa,  one  of  their  Children’s 
Homes,  1 recommend  that  these  premises  be  taken  over  as  a residential  home  for  mentally 
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disordered  persons.  I estimate  the  staff  required  for  this  purpose  would  be  a Superinten- 
dent and  Matronj  who  would  have  to  have  the  assistance  of  a domestic  or  cook.  The 
approximate  number  of  persons  who  could  be  accommodated  in  this  Home  at  any  one  time  would 
be  approximately  10. 

9.  Last  year  I referred  to  an  experiment  to  be  carried  out  by  way  of  providing 
accommodation  for  persons  who  were  ready  to  be  discharged  from  hospital  but  had  no  home 
of  their  own  to  go  to  and  I am  glad  to  say  that  in  July,  1962,  a four  bedroomed  council 
house  was  made  available  to  the  Health  Committee  by  the  Housing  Committee,  for  which  an 
economic  rent  is  paid.  The  house  was  furnished  completely  and  five  persons  were  discharged 
from  St.  Cadoc’ s Hospital  (all  females,  three  being  over  the  age  of  seventy,  one  who  is 
nearly  sixty  and  the  other  nearly  thirty  years  of  age)  and  accommodated  within  the  community, 
with  a view  to  their  ultimately  leading  an  independent  life.  Prior  to  their  being  discharged 
from  hospital,  negotiations  were  entered  into  with  the  National  Assistance  Board  and  the 
Ministry  of  Pensions  and  National  Insurance  to  ensure  that  each  person  would  be  in  receipt 
of  sufficient  money  and  clothing  and  I am  pleased  to  report  that  every  co-operation  was 
received  from  the  Board  and  the  Ministry.  Although  each  person  was  somewhat  apprehensive, 
careful,  though  not  obvious,  supervision  and  training  by  the  staff  of  the  Health  Department, 
soon  made  them  feel  at  home  in  their  new  surroundings.  It  is  pleasing  to  report  that  the 
youngest  of  the  residents  quickly  found  employment  in  the  town  and  has  now  left  the  area 

to  live  on  the  South  Coast  taking  with  her  an  excellent  testimonial  from  her  employers.  In 
addition,  the  female  who  is  nearly  sixty  years  of  age  found  employment  in  Newport  and 
subsequently  residential  employment  in  a hospital;  two  additional  females  were  discharged 
from  hospital  to  the  Croup  Home.  At  the  end  of  the  year  the  position  was  that  of  the 
five  occupants,  four  were  working  part-time  at  Westfield  Training  School. 

Apart  from  the  initial  cost  of  complete  furnishings,  approximately  fl, 000  this 
experiment  has  proved  to  be  self-supporting  and  has  distinct  advantages  over  large  residential 
homes  so,  that  before  such  homes  are  constructed  for  after-care  only,  serious  consideration 
must  be  given  to  the  alternative  provided  in  the  form  of  a Group  Home  now  proving  such  a 
success  - so  much  so  that  2 additional  Group  Homes  (1  for  males,  1 for  females)  are  planned 
for  1963/64. 

10.  The  provision  of  a residential  home  for  maladjusted  adolescents  must  not  be  lost 
sight  of;  but  for  the  time  being  this  project  should  be  left  outside  the  ten  year 
programme  with  the  proviso  that  it  can  be  included  during  any  one  year  when  the  review 
of  the  programme  takes  place. 

11.  When  a member  of  the  staff  was  selected  to  attend  the  Manchester  University  Course 
with  a view  to  qualifying  as  a psychiatric  social  worker,  it  was  my  intention  that,  if 
successful,  that  person  should  become  the  Head  of  a new  section  in  my  Department  to  deal 
with  psychiatric  mental  health  and  social  work  and  the  Home  Help  Service:  I have  given 
this  matter  considerable  thought  and  in  view  of  the  amount  of  work  called  for  in..the 
psychiatric/mental  health  field  and  the  limited  case  load  which  one  officer  can  carry, 

I am  now  of  the  opinion  that  the  Senior  Psychiatric  Social  Worker  together  with  her 
Assistant  Psychiatric  Social  Worker  and  two  Mental  Welfare  Officers  will  have  enough 
problems  and  concentration  of  work  to  carry  out  without  having  to  deal  with  the  Home  Help 
Service.  Furthermore,  it  may  be  necessary  to  engage  a Mental  Welfare  Assistant  for  each 
of  the  years  1963/64  and  1964/65. 

12.  THE  ELDERLY. 

It  is  generally  accepted  that  services  for  the  elderly  should  be  designed  to  help 
them  remain  in  their  own  homes  as  long  as  possible.  As  the  Ministry  point  out,  for  this 
purpose  adequate  supporting  services  must  be  available,  including  home  nurses,  domestic 
help,  chiropody  and  temporary  residential  care.  The  Registrar  General’ s population 
estimates  as  at  30th  June,  1960,  showed  that  of  Newport’s  104,580  total  population, 

11,000  were  65  years  of  age  and  over.  Furthermore,  the  estimated  percentage  increase  in 
the  number  of  persons  of  65  years  and  over  is  expected  to  be  spread  fairly  generally  over 
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the  country,  and  a conservative  estimate  for  Newport  would  be  that  the  number  of  persons 
aged  65  years  or  over  at  mid=1970  would  be  13,000  and  at  mid-75  14,000.  At  the  moment, 
the  number  of  visits  which  have  to  be  made  by  the  District  Nurses  is  such  as  to  warrant 
an  immediate  increase  in  the  number  of  nurses  employed:  in  1957,  the  total  number  of 
visits  paid  by  District  Nurses  was  39,482,  whereas  in  1961  the  total  number  of  visits  was 
97, 123.  The  establishment  for  District  Nurses  has  been  increased  by  the  equivalent  of 
two  whole-time  District  Nurses  to  meet  the  present  demand  upon  the  service,  the  future 
to  be  reviewed  as  and  when  necessary. 

13.  The  demand  on  the  Home  Help  Service  has  not  abated,  and  unless  adequate  provision 
is  made  in  hospitals  for  the  reception  of  the  chronic  sick,  there  is  likely  to  be  no 
abatement.  The  hospital  plan  provides  for  this,  but  of  course,  one  cannot  say  definitely 
when  adequate  provision  will  be  available.  In  the  meantime  I suggest  that  the  Housing 
Committee  be  recommended  to  consider  the  construction  of  accommodation  on  the  lines  of  say, 
the  Almshouses,  in  which  could  be  accommodated  those  chronic  sick  cases  who  are  at  present 
living  on  their  own  in  a house  of  their  own  or  rented  accommodation,  and  who  have  to  be 
provided  with  domestic  help  daily,  the  assistance  of  the  District  Nurses  morning  and 
evening,  and  the  help  of  the  Night  Nursing  Orderly  Service.  If  such  accommodation  could  be 
provided  it  would  not  only  release  housing  accommodation  for  families,  but  would  also  enable 
me  to  provide  domestic  help  from  the  Home  Help  Service  more  economically  than  at  present,  and 
what  is  more  important  from  the  individual  patient’s  point  of  view  a more  efficient  service. 

14.  The  services  of  chiropodists  are  already  available  for  the  elderly  under  the 
Authority’ s proposals  under  the  National  Health  Service  Act.  The  Old  People’ s Voluntary 
Welfare f Commit tee  act  as  the  Authority’s  agents.  However,  I feel  that  the  time  is  approaching 
when  consideration  will  have  to  be  given  to  the  appointment  of  a full-time  chiropodist  to 
deal  with  chiropody  generally. 

1 5 . AMBULANCE  SERVI CE. 

The  steady  growth  of  the  town’ s population  and  the  proposed  alterations  in  the 
Borough  boundary  together  with  the  already  increasing  calls  on  the  Ambulance  Service 
makes  it  necessary  to  provide  for  an  additional  ambulance  driver  for  each  of  the  two  years 
1963/64  and  1964/65,  together  with  an  additional  ambulance  during  the  financial  year 
1963/64. 

16.  GENERAL. 

The  contents  of  the  ten  year  plan  including  the  forecast  of  the  cost,  have  to 
be  revised  annually,  and  on  each  such  occasion  the  plan  has  to  be  taken  a year  further 
forward.  Thus  it  will  always  cover  the  decade  lying  ahead. 

17.  ADMINISTRATIVE  AND  CLERICAL  STAFF. 

During  the  past  few  years  the  administrative  and  clerical  duties,  of  the  Tfepartment 
have  increased  appreciably,  it  is  probably  that  I shall  have  to  submit  a report  on  the 
reorganisation  in  the  near  future. 

18.  SUI.'tIA.RY  PiND  BUILDING  PROGRAMME. 

(a)  ADDITIONAL  STAFF  RECOMMENDED. 

Domiciliary  midwives  ...  ...  2 

Asst,  r.fedical  Officers  of  Health/School  Medical 
Officers  (part  time) 

Health  Visitors /School  Nurses  ...  2 

I-ental  Welfare  Assistants  ...  ...  2 

District  Nurses  ...  ...  2 

Aaabulance  Drivers  ...  ...  2 
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(b)  BUILDING  PROGRAMME 


Premises  as  at  31st  March,  1962. 

Clytha  M.  ?:  C.W.  Clinic 
Alway  M.  & C.W.  Clinic 
Gaer  M.  & C.W.  Clinic 
District  Nurses 
Ambulance  Depot 
Training  School 


27  Clytha  Park  Road. 
Aberthaw  Road. 
Gaer  Road. 

83  Caerleon  Road. 
Central  Car  Park. 
Aj-gyle  Street. 

(50  pupils). 


Premises  commenced  or  completed  during  1962/63. 


(1)  Group  Home,  12  Elan  Close.  (Corporation  house  rented  to 
the  Health  Committee  - occupied  1962). 


(2)  Westfield  Training  School  (120  pupils)  and  M.  & C.W.  Clinic. 

(Completed  1962).  (To  replace  existing  School  and  rented 
Clinic) . 

(3)  St.  Julian’s  M.  k C.W.  Clinic,  Durham  Road.  (Completed  1962). 

(To  replace  rented  Clinic). 

(4)  Ambulance  Station  & M.  & C.W.  Clinic  (Commenced  in  1962). 

(To  replace  existing  Depot  and  rented  Clinics). 

PROJECTS 

1962/3  NIL 

1963/4  (1)  M.  & C.W.  Clinic  rear  of  199  Qiepstow  Road 

(to  replace  rented  Clinic). 

(2)  2 Additional  Group  Homes. 


New  Provisions 


(3) 

Adaptation  of  Old  Training  School,  Argyle  Street 
as  sheltered  workshop. 

(+) 

"Ty-Gwynfa",  Qiepstow  Road  (to  be  adapted  as  a 
residential  home  for  the  mentally  disordered: 

10  places). 

1964/5 

NIL 

1965/6 

NIL 

1966/72 

Two  residential  homes  for  mentally  disordered 
(30  places  each)  to  meet  the  provisions  of  Section 
6 of  the  Mental  Health  Act,  1959. 

SMOKING  AND  HEALTH 

The  Campaign  being  organised  by  the  Central  Council  for  Health  Education  will  be 
supported  and  the  Council  has  been  requested  to  arrange  for  one  of  their  mobile  units  to 
visit  Newport. 
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SECTION  A. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF 

THE  AREA 

1961 

1962 

Area  (in  acres)  ...  ... 

8,  182 

8,  182 

Registrar  General’ s estimate  of  home  population,  mid-year 

107,780 

108, 550 

Number  of  inhabited  houses  (end  of  year)  according  to  Rate 

Books  ...  ... 

30, 437 

30,871 

Rateable  Value  ...  ... 

£1,  563, 949 

£1,  565,  318 

Sum  represented  by  a penny  rate 

£6, 480 

£6, 522 

Live  Births  - 

Number  ...  ... 

Rate  per  1,000  population  ... 

2,  067 
19.2 

2,  100 
19.3 

Illegitimate  live  births  per  cent  of  total  live  births 

4.0 

5.1 

Stillbirths  - 

Numbe  r ...  ... 

Rate  per  1,000  total  live  and  still  births  ... 

48 

22.7 

42 

19.6 

Total  live  and  still  births  . . . 

2,115 

2,  142 

Infant  Deaths  (deaths  under  1 year)  ... 

70 

54 

Infant  Rfortality  Rates  • 

Total  infant  deaths  per  1,000  total  live  births 

Legitimate  infant  deaths  per  1,000  legitimate  live  births 
Illegitimate  infant  deaths  per  1, 000  illegitimate  live 
births  ...  ... 

33.9 

31,8 

84.3 

25.7 
25.6 

27.8 

NeonatalMortality  Rate  (deaths  under  4 weeks  per  1,000  total 
live  births)  ...  ... 

23.  2 

17.  1 

Early  Neonatal  Mortality  Rate  (deaths  under  1 week  per  1,000 
total  live  births)  ...  ... 

21.3 

15.7 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1 
week  combined  per  1, 000  total  live  and  still  births) 

43.  5 

3 5.0 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ...  ... 

Rate  per  1,000  total  live  and  still  births  ... 

- 

1 

.48 

Deaths  Number  ...  ... 

Rate  per  1,000  population  ... 

1,  277 
11.8 

1,222 
11.  3 
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POPULATION 


Newport’s  population  showed  an  increase  of  770  during  the  year,  from  107,780 
to  108,  550  according  to  the  Registrar  General’ s estimate.  Births  were  2, 100  as  compared 
with  2,067  for  the  previous  year,  and  deaths  1,  222  as  compared  with  1,277-  so  that 
the  natural  increase  of  births  over  deaths  was  878  as  compared  with  the  estimated  increase 
of  770.  Emigration  must  therefore  have  amounted  to  108.  There  is  a considerable  amount  of 
emigration  from  Newport,  which  is  an  illustration  of  the  impossibility  of  re-housing 
Newport’ s population  within  its  present  boundary,  and  of  the  necessity  for  boundary 
extension.  Since  1951  births  have  totalled  19,954  and  deaths  12,964,  a natural  increase 
of  6,990,  although  the  population  has  increased  in  the  same  period  only  from  104,800 
to  108,550,  an  increase  of  3,750.  Emigration  during  the  same  period  therefore  has  totalled 
3,  240. 

BIRTHS  AND  INFANT  DEATHS 

LIVE  BIRTHS 


Male 

Female 

Total 

Legitimate 

• • • 

1,  019 

973 

1,992 

Illegitimate 

• • • 

52 

56 

108 

TOTAL 

1,  071 

1,  029 

2,  100 

STILL  BIRTHS 

Male 

Femal e 

Total 

Legitimate 

• • • 

17 

19 

36 

Illegitimate 

• • • 

3 

3 

6 

TOTAL 

• • • 

20 

22 

42 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Male 

Fema 1 e 

Total 

Legitimate 

• • • 

29 

22 

51 

Illegitimate 

• • • 

2 

1 

3 

TOTAL 

• • • 

31 

23 

54 

DEATHS  OF  INFANTS  UNDER  FOUR  WEEKS  OF  AGE 


Male 

Fema 1 e 

Total 

Legitimate 

• • • 

18 

15 

33 

Illegitimate 

• • • 

2 

1 

3 

TOTAL 

• • • 

20 

16 

36 

DEATHS  OF  INFANTS  UNDER  ONE  WEEK  OF  AGE 


Male 

Female 

Total 

Legitimate 

• • • 

17 

14 

31 

Illegitimate 

• • • 

2 

- 

2 

TOTAL 

• • • 

19 

14 

33 
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BIRTHS 


Newport’ s births  for  the  year  were  2, 100  as  compared  with  2,  067  for  the 
previous  year,  and  representing  a rate  of  19„3  as  compared  with  19.2,  The  area 
comparability  factor  by  which  Newport’ s rate  has  to  be  multiplied  to  make  it 
comparable  with  that  for  England  and  Wales  is  0.98,  which  indicates  that  at  the 
child  bearing  ages  Newport  has  slightly  more  population  proportionately  than 
England  and  Wales,  IVhen  multiplied  by  this  factor  Newport’s  birth  rate  becomes  18.8 
as  compared  with  a provisional  birth  rate  for  England  and  Wales  for  1962  of  18.0. 

STILL  BIRTHS 

Newport’s  still  births  for  the  year  were  4-2  as  compared  with  48  for  the 
previous  year  and  representing  a rate  of  19.6  as  compared  with  22.7.  The  provisional 
still  birth  rate  for  Eiigland  and  Wales  for  1962  is  18.1. 

INFANT  DEATHS 

Newport’ s infant  deaths  for  the  year  were  54  as  compared  with  70  for  the 
previous  year  and  representing  a rate  of  25  7 as  compared  with  33.9.  Tlie  provisional 
infant  death  rate  for  England  and  Wales  for  1962  is  21.4. 

DISCUSSION  OF  STILLBIRTHS  AND  INFANT  DEATHS 

The  54  infant  deaths  listed  according  to  the  International  Classification  of 
Diseases,  and  divided  by  sex,  and  into  under  1 week,  14  weeks  and  1-12  months,  are 
shown  in  the  following  table 


Under  1 

1 

4 

1 

12 

Tot  al 

week 

weeks 

morf'ths 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Diabetes  mellitus 

Otitis  media  without  mention  o£ 

1 

1 

mastoiditi s 

1 

1 

Bronchopneumoni a 

2 

3 

2 

3 

Acute  bronchitis 

Gastro  enteritis  and  colitis 

1 

1 

except  ulcerative 

5 

1 

5 

1 

Spina  bifida  and  meningocele 

Other  congenital  malformations  of 

1 

1 

1 

2 

1 

nervous  system  and  sense  organs 
Congenital  malformations  of 

1 

1 

circulatory  system 

Other  and  unspecified  congenital 

1 

1 

1 

1 

malformations  not  elsewhere  classified 

1 

1 

1 

1 

Postnatal  asphyxia  and  atelectasis 

4 

6 

1 

4 

7 

Pneumonia  of  newborn 

1 

1 

2 

Haemolytic  disease  of  newborn 

111  defined  diseases  peculiar  to 

1 

1 

1 

1 

early  infancy 

1 

1 

2 

Immaturity  unqualified 

10 

5 

• 

10 

5 

TOTALS 

19 

14 

1 

2 

11 

7 

31 

23 

15 


It  will  be  seen  that  the  main  causes  of  deathji  both  occurring  in  the  first  week 
are  postnatal  asphyxia  and  atelectasis  (10  deaths)  and  inmaturity  unqualified  (15  deaths). 

The  former  cause  is  more  likel y to  be  found  among  immature  babies,  which  reinforces  the 
importance  of  immaturity  as  a cause  of  death,  and  it  is  also  more  likely  to  be  found  where 
the  birth  has  been  difficult,  by  reason  of  small  pelvic  diameter  in  the  mother  or  of  wrong 
presentation  of  the  child.  The  first  point  which  arises  therefore  is  the  importance  of  good 
antenatal  care,  by  which  small  pelvic  diameter  might  be  ascertained  and  hospital  admission 
for  confinement  arranged,  and  by  which  wrong  presentation  might  be  ascertained  and  corrected. 

The  157  births  of  babies  of  5 lbs.  8 ozs.  and  under,  the  86  births  of  twins,  the 
42  stillbirths,  the  33  deaths  of  babies  aged  0-1  week,  and  the  3 deaths  of  babies  aged 
1-4  weeks,  are  brought  together  in  the  following  table.  These  categories  overlap,  and  any 
baby  coming  into  more  than  one  category  is  shown  in  each. 

PREMATURITY,  TWINS,  STILLBIRTHS  AND  INFANT  DEATHS 


157 

51b. 8oz 

and 

15 

31b. 

4o  z. 

and  under 

under 

38 

31b. 

5oz. 

to 

41b. 6oz. 

27 

41b. 

7oz 

to 

41b. 15  o z. 

77 

51b. 

to 

51b 

. 8oz. 

86 

twins 

8 

31b. 

4oz, 

and  under 

11 

31b. 

5oz, 

to 

41b. 6oz. 

13 

41b. 

7oz. 

to 

41b. 15oz. 

14 

51b 

to  51b. 

8oz. 

40 

51b. 

9oz 

and 

over 

42 

stillbir 

ths 

10 

31b. 

4oz 

and 

under 

5 

31b. 

5oz 

to 

4lb. 6oz, 

4 

41b. 

7oz 

to 

41b. 15oz, 

4 

51b 

to  51b. 

3oz 

19 

51b, 

9oz 

and 

over 

33 

deaths  0 

-1 

12 

31b. 

4oz 

and 

under 

week 

9 

31b, 

5oz. 

to 

41b. 6oz 

4 

41b. 

7oz. 

to 

4. lb. 15oz 

2 

51b. 

to 

51b 

8oz. 

6 

51b. 

9oz. 

and  over. 

3 

deaths  1 

-4 

1 

31b. 

5oz. 

to 

41b. 6oz, 

weeks 

1 

51b. 

to 

51b 

8oz. 

1 

51b. 

9oz. 

an 

1 over 

including  8 twins  (including  4 deaths  0-1 
week  and  3 stillbirths),  10  stillbirths 
(including  3 twins)  and  12  deaths  0-1  week 
(including  4 twins) 

including  11  twins  (including  1 death  0-1 
week)  5 stillbirths,  9 deaths  0-1  week  (in- 
cluding 1 twin)  and  1 death  1-4  weeks. 

including  13  twins  (including  1 stillbrith) 

4 stillbirths  (including  1 twin)  and  4 deaths 
0-1  week,  ' 


including  14  twins  4 stillbirths  2 deaths 
0-1  week  and  1 death  1-4  weeks. 


including  4 

including  1 
including  1 

including  1 

including  3 

including  1 

including  1 

including  4 
including  1 


deaths  0-1  week 

death  0-1  week, 
stillbirth. 

stillbirth 

twins. 

twin. 

twin. 

twins 

twin 


and  3 stillbirths. 
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Here  again  the  importance  of  low  birth  weight  as  a cause  of  infant  mortality  is 
clearly  shown.  If  the  still  births  and  neonatal  deaths  are  grouped  according  to  birth 
weight,  and  stillbirth  rates  and  neonatal  death  rates  for  each  group  are  calculated,  the 
results  obtained  are  as  shown  in  the  following  table. 


STILLBIRTHS  AND  NEONATAL  DEATHS  GROUPED  ACCORDING  TO  BIRTH 

WEIGHT 


31bs. 4ozs. 
and  under 

31bs. 5ozs 
41bs. 6ozs 

41bs. 7ozs. 
41bs. 15o  zs. 

51bs.  - 
51bs. 8ozs 

51bs. 9ozs. 
and  over 

All 

Weights 

Live  and  Stillbirths 

25 

43 

31 

81 

1,962 

2, 142 

Stillbirths 

10 

5 

4 

4 

19 

42 

Stillbirth  rate 

400.0 

116  3 

129.0 

49.4 

9.7 

19.6 

Live  Births  ... 

15 

38 

27 

77 

1,943 

2, 100 

Neonatal  deaths  ... 

12 

10 

4 

3 

7 

36 

Neonatal  death  rate 

800  ,0 

263  2 

148. 1 

39.0 

3.6 

17. 1 

The  regular  and  very  large  increase  in  stillbirth  rate  and  neonatal  death  rate 
corresponding  to  the  fall  in  the  birth  weight  is  most  clearly  shown. 

The  other  feature  that  appears  from  the  main  table  is  the  importance  of  twin  pregnancy 
as  a cause  of  infant  mortality.  This  is  as  would  be  expected.  Twins  are  likely  to  be  smaller 
than  average  and  so  are  more  likely  to  die  of  immaturity,  and  they  are  also  more  likely  to 
die  of  postnatal  asphyxia  and  atelectasis,  because  of  the  greater  incidence  of  immaturity 
among  twins,  and  because  of  the  greater  likelihood  of  difficult  birth  as  a result  of  wrong 
presentations  among  twins.  The  second  point  which  arises  therefore  is  the  importance  of 
correct  diagnosis  of  twin  pregnancy,  followed  by  hospital  admission  for  confinement. 

The  same  babies  are  brought  together  again  in  the  following  table,  which  shows  how 
many  in  each  group  were  first,  second,  third,  fourth  and  later  babies,  and  in  brackets  how 
many  in  each  group  would  have  been  first,  second,  third,  fourth  and  later  babies  if  they  had 
been  distributed  according  to  the  proportions  found  in  the  1951  census. 


1st 

2nd 

3rd 

4th 

4th  “1“ 

Pregnancy 

Pregnancy 

Pregnancy 

Pregnancy 

Pregnancy 

157  51b. 8oz.  17  31b, 4oz.  and  under 

7 (6  4) 

3 (5  3) 

2 (2,8) 

3 (1.2) 

2 (1.3) 

and  under  30  31b. 5oz.  to  41b. 6oz. 

15  (11  3) 

5 (9,4) 

5 (4.8) 

4 (2.2) 

1 (2.3) 

36  41b. 7oz.  to  4lb. 15ozs. 

16  (13  6) 

4 (11  3) 

7 (5.8) 

7 (2.6) 

2 (2.7) 

74  51b.  to  51b,  8oz. 

32  (27  9) 

12  (23.2) 

12  (11.9) 

13  (5.3) 

5 (5.7) 

86  twins 

22  (32  5) 

24  (26,9) 

16  (13.8) 

8 (6.2) 

16  (6.6) 

42  stillbirths 

30  (15  9) 

2 (13  2) 

3 (6.7) 

3 (3.0) 

4 (3.2) 

33  deaths  01  week 

9 (12  5) 

6 (10.3) 

3 (5  3) 

5 (2.4) 

10  (2.5) 

3 deaths  1 4 weeks 

3 (1  1) 

0(10) 

0 (0  5) 

0 (0.2) 

0 (0.2) 

The  numbers  in  each  group  are  too  small  to  exclude  variation  produced  by  chance, 
and  this  is  illustrated  by  the  divergence  between  the  actual  and  the  expected  figures  for 
twins,  which  figures,  if  the  numbers  had  been  large  enough,  should  have  shown  a large 
degree  of  correspondence.  However,  leaving  out  the  figures  for  twins,  which  for  the  reason 
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just  given  cannot  be  of  importance,  the  figures  do  show  that  these  conditions  are  slightly 
more  common  among  first  babies,  considerably  less  common  among  second  and  third  babies, 
and  considerably  more  common  among  fourth  and  later  babies,  than  might  have  been  expected 
if  they  had  been  proportionately  distributed.  This  experience  is  made  clearer  in  the 
following  table  where  the  numbers  are  effectively  increased  by  the  combination  of  the  four 
categories  of  premature  babies,  and  the  two  categories  of  babies  dying  after  birth. 


1st 

2nd 

3rd 

4th 

4th 

Pregnancy 

Pregnancy 

Pregnancy^ 

Pregnancy 

Pregnancy 

157  51b. 8oz.  and  under 

70  (59,3) 

24  (49.1) 

26  (25,2) 

27  (11.3) 

10  (12.1) 

42  Stillbirths 

30  (15.9) 

2 (13.2) 

3 (6.7) 

3 (3.0) 

4 (3.2) 

36  Deaths  0-4  weeks 

12  (13.6) 

6 (11.3) 

3 (5  8) 

5 (2.6) 

10  (2.7) 

The  third  point  which  arises  therefore  is  that  there  is  a case  for  hospital  admission 
for  confinement  of  mothers  of  first  babies  and  that  mothers  of  fourth  and  later  babies 
should  be  admitted  to  hospital  for  confinement. 

The  number  of  deaths  under  1 week,  from  1 to  4 weeks,  and  from  1 to  12  months,  the 
total  number  of  infant  deaths,  and  the  number  of  stillbirths,  in  Newport  for  the  10  years 
1953-1962,  are  shown  in  the  following  table,  together  with  the  rates  represented  by  the 
numbers,  and  the  corresponding  rates  for  England  and  Wales,  and  the  average  rates  for  the 
5 years  1953-57  and  1958-1962  and  the  10  years  1953-1962,  for  Newport  and  for  England  and 
Wale  s. 

It  will  be  seen  that  all  the  rates  as  shown  in  the  table  for  the  10  years  1953-1962 
are  higher  for  Newport  than  for  hiigland  and  Wales,  but  when  these  are  broken  down  into 
rates  for  the  5 years  1953-1957  and  1958-1962  some  further  points  emerge.  The  death  rate 
for  infants  aged  1-4  weeks  for  Newport,  which  was  considerably  above  that  for  England  and 
Wales  for  the  first  5 year  period,  was  slightly  below  that  for  England  and  Wales  for  the 
second  5 year  period,  the  death  rate  of  infants  aged  1-12  months  and  the  stillbirth  rate 
for  Newport  were  considerably  above  those  for  England  and  Wales  for  both  5 year  periods, 
but  those  for  Newport  for  the  second  5 year  period  showed  a similar  improvement  on  those 
for  the  first  5 year  period  as  those  for  England  and  Wales  for  the  second  5 year  period 
showed  on  those  for  the  first  5 year  period,  and  .the  death  rate  for  infants  aged  under 
1 week  for  Newport  which  was  higher  than  that  for  Sigland  and  Wales  in  the  first  5 year 
period,  increased  quite  considerably  in  the  second  5 year  period,  while  that  for  England 
and  Wales  declined,  so  that  in  the  second  5 year  period  it  was  very  considerably  above  that 
for  England  and  Wales.  This  is  the  most  serious  matter  emerging  from  consideration  of  these 
figures  and  the  one  for  which  it  is  most  necessary  to  endeavour  to  find  some  explanation. 
This  explanation  may  be  in  the  figures  presented  in  the  next  following  table. 

The  number  of  premature  births  in  each  of  the  four  groups  of  prematurity  by  birth 
weight  in  Newport  for  the  10  years  1953-  1962  are  shown  in  the  table  together  with  the 
percentages  of  the  total  number  of  premature  births  represented  by  these  numbers,  and  the 
corresponding  percentages  for  England  and  Wales  for  the  3 years  1958-1960  (the  only  years 
for  which  these  percentages  are  available),  and  average  rates  for  the  5 years  1953-1957  and 
5 years  1958-1962  and  for  10  years  1953-1962  for  Newport  and  for  the  3 years  1958-1960 
for  England  and  Wales. 
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NUMBER  OF  PREMATURE  BIRTHS  EACH  YEAR  IN  10  YEARS  1953-1962 
ARRANGED  IN  GROUPS  BY  BIRTH  WEIGHT 


PERIOD 

31b  4oz 
under 

and 

31b  5oz 
41b  6oz 

- 

41b  7oz 
41b  15oz 

- 

51b  - 51b. 8oz 

Newport 

E & W 

Newport  E 

& W 

New 

port 

E & W 

New 

Dor  t 

E & W 

No. 

% 

% 

No. 

% 

' % 

No . 

% 

% 

No. 

% 

% 

1953 

9 

9.1 

16 

16.  2 

24 

24.  2 

50 

50.  5 

1954 

8 

7.7 

16 

15.4 

23 

22.  1 

57 

54.8 

1955 

8 

8.2 

24 

24.  5 

13 

13.  3 

53 

54.0 

1956 

12 

8.5 

20 

14.  1 

34 

23.9 

76 

53.  5 

1957 

19 

16.5 

26 

22.6 

24 

20.9 

46 

40.0 

1958 

13 

10.8 

11.2 

24 

20.0 

18.  2 

24 

20.0 

20.0 

59 

49.2 

50.6 

1959 

19 

14.  4 

11.5 

21 

15.9 

17.5 

21 

15.9 

20.3 

71 

53.8 

50.7 

1960 

36 

18.2 

11,  3 

42 

21.  2 

18.  1 

35 

17.7 

20.  1 

85 

42.9 

50.  5 

1961 

18 

10. 8 

25 

15.  1 

36 

21.7 

87 

52.4 

1962 

24 

13.2 

44 

24,  3 

31 

17. 1 

82 

45.4 

AVERAGE  1953-1957 

10.0 

18. 5 

20.8 

50.7 

" 1958-  1962 

13.  5 

11.  3 

19.  3 

17.9 

18.4 

20.  1 

48.8 

50.6 

" 1953-1962 

11.7 

18.9 

19.6 

49.8 

It  will  be  seen  that  whereas  there  were  fewer  premature  births  in  the  lighter  weight 
category  in  Newport  than  in  England  and  Wales  in  the  5 years  1953-1957  (it  is  understood 
that  there  has  been  very  little  variation  in  the  percentages  of  the  four  categories  over 
the  10  year  period  for  England  and  Wales),  the  position  was  reversed  in  the  5 years  1958-1962. 
The  suggestion  is  therefore  that  the  worsening  experience  of  Newport  as  compared  with  England 
and  V/ales  in  the  death  rate  of  infants  aged  under  1 week,  which  was  shown  in  the  previous 
table,  is  due  to  this  increasing  percentage  of  premature  births  in  the  lightest  weight 
category.  It  is  suggested  that  better  facilities  for  rest  for  the  mother  from  the  32nd  to 
the  36th  week  of  pregnancy  might  do  much  to  reduce  this  excess  of  births  of  small  premature 
babies  and  so  might  do  much  also  to  reduce  the  death  rate  of  infants  aged  under  1 week  and 
the  total  infant  death  rate. 


INFANT  DEATHS  1908-1962 

It  is  not  generally  realised  how  great  has  been  the  fall  in  the  number  of  deaths 
in  children  over  the  last  fifty  years.  It  is  actually  the  case  that  whereas  the  average 
number  of  deaths  each  year  in  Newport  in  children  under  15  was  462.8  during  the  five  year 
period  1908-1912,  it  had  fallen  to  67.2  during  the  ten  year  period  1953-1962,  a percentage 
fall  of  85.5.  Detailed  figures  are  given  in  the  following  table. 


Average  number  of  deaths  each  year  in  Newport  in  children  under  15  in  10  year  periods 

1908-1962  arranged  in  age  groups 


PERIOD 

Under 

1 week 

1 - 4 
weeks 

1 - 12 
months 

1 - 4 
ye  ar  s 

5 - 15 

ye  ar  s 

TOTAL 

1908  - 1912 

64.0 

40.8 

183  2 

124  4 

50.4 

462.8 

1913  - 1922 

54.2 

29. 3 

123.7 

100.6 

54.0 

361.8 

1923  - 1932 

42.  5 

20.7 

64.  2 

64.7 

33.  8 

225.9 

1933  - 1942 

41.2 

17. 2 

52,2 

36.6 

26.7 

17  3.9 

1943  - 1952 

38.7 

11.  2 

43.  1 

16. 3 

12.  3 

121.6 

1953  - 1962 

32.6 

5.4 

16,  6 

6.8 

5.8 

67.2 

1953-62  as  % of  1908-  12 

50.9 

13.2 

9,  1 

5.5 

11.3 

14.  5 
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Xhe  largest  percentage  fall  (94.5)  has  been  among  children  aged  1-4  years,  the 
group  in  which  the  second  largest  number  of  deaths  (124.4)  occurred  in  1908-1912  and 
the  third  smallest  (or  third  largest)  number  (6.8)  in  1953-1962.  Then  comes  the  percentage 
fall  (90.9)  among  children  aged  1-12  months,  the  group  in  which  the  largest  number  of 
deaths  (183.2)  occurred  in  1908-1912  and  the  second  largest  number  (16.6)  in  1953-1962. 

The  percentage  falls  among  children  aged  5-15  years  (second  smallest  number  of  deaths 
(50.4)  in  1908-1912  and  second  smallest  number  (5.8)  in  1953-1962  and  among  children  aged 
1-/4  weeks  (smallest  number  of  deaths  (40.8)  in  1908-1912  and  smallest  number  (5.4)  in 
1953-1962)  are  about  the  same  (88.7  and  86.8  respectively).  Much  the  smallest  percentage 
fall  (49.1)  has  been  among  children  under  1 week,  the  group  in  which  the  third  smallest 
(or  third  largest)  number  of  deaths  (64.0)  occurred  in  1908-1912  and  the  largest  number 
(32.6)  in  1953-1962. 

The  factors  responsible  for  the  fall  can  be  illustrated  by  looking  at  the  deaths 
arranged  according  to  the  six  main  causes  of  death  in  1908-1912.  Detailed  figures  are 
given  in  the  following  table. 


Average  number  of  deaths  each  year  in  Newport  in  children  under  15  in  10  year  periods 

1908-1962  arranged  in  causes 


PERIOD 

Measles 

Di arrhoe  a 
Dysentery 
Enteritis 

Prematuri ty 

Convul sions 

Bronchitis 

Pneumoni a 

All  other 

Causes 

Tot  al 

1908  - 1912 

31.6 

53.2 

55.6 

39.  2 

24,4 

59.8 

199.0 

462, 8 

1913  - 1922 

22.  5 

29,0 

45.5 

22,5 

22.6 

43.0 

168.0 

353.  1 

1923  - 1932 

12.9 

11.7 

36.3 

4.  9 

14.  1 

38.2 

107.8 

225.9 

1933  - 1942 

8.3 

8.0 

35.0 

1.0 

2.6 

28.6 

90.  2 

173.7 

1943  - 1952 

1.5 

12.6 

26.8 

0.4 

1.  2 

19.  4 

59.7 

121.6 

1953  - 1962 

1953-1962  as  % of 

0.  4 

3,6 

16. 0 

0.0 

0.6 

6.0 

39. 4 

66.0 

1908-1912 

1.  2 

6.7 

28.8 

0 0 

2,5 

10  0 

19.8 

14.  3 

IVkicfe  thei  largest  percentage  falls  (100.  0,  98.8,  and  91.5)  have  been  in  Convulsions, 
Measles,  and  Bronchitis  which  were  the  fourth,  fifth  and  sixth  most  important  causes  of 
death  in  1908-1912  (39.2,  31.6,  and  24.4  deaths)  and  the  sixth,  fifth,  and  fourth  most 
important  causes  of  death  in  1953-1962  (0.0,  0.4  and  0.6  deaths).  Then  come  the  percentage 
falls  (93.3  and  90.0)  in  Diarrhoea,  Dysentery  and  Enteritis,  and  in  Pneumonia,  which  were 
the  third  most  important  and  the  most  important  causes  of  death  in  1908-1912  (53.2  and  59.8 
deaths)  and  the  third  most  important  and  the  second  most  important  causes  of  deaths  in 
1953-1962  (3.6  and  6.0  deaths).  Much  the  smallest  percentage  fall  (71.2  has  been  in 
Prematurity,  which  was  the  second  most  important  cause  of  death  in  1908-1912  (55.6  deaths) 
and  the  most  important  cause  of  death  in  1953-1962  (16.0  deaths). 

So  while  infectious  or  contagious  diseases  and  diseases  of  poor  living  conditions 
have  been  largely  overcome  by  the  combined  efforts  of  Health  Visitors  and  Public  Health 
inspectors  (and  there  could  be  no  better  evidence  than  this  of  the  value  of  the  work 
of  these  two  groups  of  Public  Health  Workers),  prematurity,  which  is  outside  the  field 
of  work  of  the  Public  Health  Inspector,  and  to  a considerable  extent  outside  the  field 
of  work  of  the  Health  Visitor,  is  a different  kind  of  problem.  This  cause  of  infant 
death  belongs  to  the  field  of  work  of  the  Midwives,  and  of  the  Medical  Officers  and 
Health  Visitors  working  in  the  antenatal  clinics. 
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DEATHS 


Newport’ s deaths  for  the  year  were  1, 222  as  compared  with  1, 277  for  the  previous 
year,  and  representing  a rate  of  11.3  as  compared  with  11.8.  The  area  comparability 
factor  by  which  Newport’ s rate  has  to  be  multiplied  to  make  it  comparable  with  that 
for  England  and  Wales  is  1.18,  which  indicates  that  at  the  older  ages  Newport  has  consider- 
ably less  population  proportionately  than  Eiigland  and  Wales,  When  multiplied  by  this  factor 
Newport’ s death  rate  becomes  13.3  as  compared  with  a provisional  death  rate  for  England 
and  Wales  for  1962  of  11.9. 

DISCUSSION  OF  DEATHS 

The  1,222  deaths  listed  according  to  the  abbreviated  list  of  the  International 
Classification  of  Diseases,  and  divided  by  sex  and  age  into  eight  age  groups,  are  shown 
in  the  following  table.  It  will  be  seen  that  the  main  causes  of  death  are  cancer,  which 
was  responsible  for  275  deaths,  of  22.5%  of  the  total,  coronary  heart  disease,  which  was 
responsible  for  217  deaths,  or  17.8  of  the  total,  heart  disease  other  than  coronary  and 
hypertensive  heart  disease,  which  was  responsible  for  169  deaths,  or  13.87o  of  the  total, 
and  vascular  lesions  of  the  nervous  system,  which  were  responsible  for  154  deaths,  or  12.67o 
of  the  total.  These  four  causes  were  responsible  for  815  deaths  or  66.7  of  the  total. 

Lung  cancer,  is  almost  entirely  preventable  by  not  taking  up  smoking,  and  very 
considerably  reduced  by  giving  it  up.  Cancer  of  the  neck  of  the  womb  can  be  prevented 
by  regular  microscopic  examination  of  smears  of  mucosal  tissue  obtained  by  scraping,  followed 
by  the  appropriate  treatment  where  these  show  the  presence  of  a precancerous  state,  as  this 
form  of  cancer  remains  in  a precancerous  state  for  a number  of  years.  This  Department 
would  be  happy  to  co-operate  in  obtaining  such  smears  at  ante-natal  clinics  from  expectant 
mothers  who  are  in  the  population  at  risk,  but  efforts  by  the  gynaecologists  to  persuade 
the  Regional  Hospital  Board  to  make  available  the  services  of  a Technician  to  carry  out 
these  microscopic  examinations  have  so  far  been  unsuccessful,  although  it  is  considered 
that  this  would  be  money  well  spent.  Apart  from  these  two  forms,  there  is  nothing  that  can 
be  done  about  preventing  cancer. 

Heart  disease  other  than  coronary  and  hypertensive  disease  consist  largely  of 
degenerative  heart  disease  with  rheumatic  heart  disease  as  the  next  most  important  component. 
Most  of  degenerative  heart  disease  is  old  age  (109  of  the  169  deaths  from  other  heart 
disease  or  64.57o  were  in  persons  aged  75  or  over)  and  nothing  can  be  done  about  preventing 
old  age.  However,  the  Registrar  General  frowns  on  old  age  as  a cause  of  death  on  a death 
certificate  and  the  importance  of  heart  disease  other  than  coronary  disease  is  exaggerated 
as  a result.  Rheumatic  heart  disease  is  preventable  by  permanent  prophylactic  treatment 
with  penicillin  or  sulphonamide  of  all  who  have  had  rhgumatic  fever.  Coronary  heart 
disease  and  vascular  lesions  of  the  nervous  system  all  come  under  the  general  category 
of  degenerative  vascular  disease,  and  evidence  is  steadily  accumulating  that  the  increase 
in  degenerative  vascular  disease  in  privileged  western  communities  is  due  to  excess 
consumption  of  animal  and  dairy  fat. 
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DEATHS  1962 


MALE 

FEMALE 

TOTAL 

0- 

1- 

5- 

15- 

25- 

/IK. 

65- 

75- 

0- 

1- 

5- 

15- 

25- 

45- 

65 

75- 

CAUSE  OF  DEATH 

4 

14 

24 

44 

64 

i74 

4 

M 

24 

44 

64 

74 

M 

F 

Tuberculosis  respiratory 

1 

2 

1 

. 

. 

1 

4 

1 

Tuberculosis  other 

r • « 

- 

- 

- 

Syphilitic  desease 

• • • 

- 

- 

- 

-- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4 

Diphtheria 

. . . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Whooping  Cough 

. . . 

... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Meningococcal  infections 

• . • 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Acute  poliomyelitis 

. • 0 

- 

- 

- 

- 

Measles 

• • • 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  infective  and  parasitic 

diseases 

- 

1 

• 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

1 

Malignant  neoplasm  stomach 

• • • 

- 

- 

- 

1 

13 

9 

7 

- 

- 

- 

1 

1 

4 

9 

30 

15 

" ” lung  bronchus 

- 

- 

- 

- 

2 

29 

24 

7 

- 

- 

- 

- 

1 

5 

5 

2 

62 

13 

" " breast 

• • ^ 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

3 

5 

3 

6 

1 

17 

” " uterus 

• • 0 

1 

3 

.2 

- 

- 

6 

Other  malignant  and  lymphatic  neoplasms 

- 

- 

1 

- 

- 

22 

24 

15 

- 

- 

1 

1 

1 

25 

19 

16 

62 

63 

Leukaemia  aleukaemia 

• • • 

- 

1 

1 

- 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

2 

3 

3 

Di  abetes 

. , . 

- 

- 

1 

- 

- 

1 

- 

1 

1 

- 

- 

- 

- 

- 

1 

- 

3 

2 

Vascular  lesions  of  nervous 

system 

• • « 

- 

- 

- 

- 

- 

13 

15 

29 

- 

- 

- 

1 

1 5 

34 

47 

57 

97 

Coronary  disease,  angina 

• • » 

- 

- 

- 

- 

5 

64 

42 

29 

- 

- 

- 

- 

18 

26 

33 

140 

77 

Hypertension  with  heart 

di  se  ase 

• • • 

- 

- 

- 

- 

3 

6 

2 

- 

- 

- 

- 

I 

1 

3 

11 

11 

16 

Other  heart  disease 

• • • 

- 

- 

1 

2 

M' 

17 

41 

- 

- 

- 

- 

- 

5 

25 

68 

71 

98 

Other  circulatory  disease 

<r  • » 

- 

- 

- 

- 

- 

3 

6 

14 

- 

- 

- 

1 

- 

4 

3 

16 

23 

24. 

Influenza 

• • • 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

1 

1 

Pneumoni a 

• • • • 

4 

- 

- 

- 

1 

2 

5 

5 

3 

- 

- 

- 

- 

- 

1 

11 

17 

15 

Bronchitis 

• • 0 

- 

- 

- 

- 

19 

18 

12 

1 

- 

- 

- 

- 

4 

2 

7 

49 

14 

Other  diseasescof 

respiratory  system 

. . • 

- 

- 

- 

1 

- 

2 

4 

3 

- 

- 

- 

- 

- 

2 

- 

4 

10 

6 

Ulcer  of  stomach  and 

duodenum 

• • • 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

1 

2 

Gastritis  enteritis  and 

diarrhoea 

« • • 

5 

- 

- 

- 

- 

1 

- 

- 

1 

- 

- 

-- 

- 

- 

- 

2 

6 

3 

Nephritis  and  nephrosis 

• « • 

-- 

- 

- 

1 

1 

1 

- 

- 

- 

- 

1 

1 

1 

- 

3 

3 

Hyperplasia  of  prostate 

• • c 

- 

- 

- 

- 

- 

- 

5 

4 

- 

- 

- 

- 

- 

- 

- 

- 

9 

Pregnancy  childbirth, 

abortion 

, • • 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

- 

- 

- 

- 

1 

Congenital  malformations 

• » • 

5 

- 

- 

2 

- 

1 

- 

- 

3 

- 

1 

- 

- 

- 

- 

8 

4 

Other  defined  and  ill 

defined  diseases 

• • • 

17 

T 

- 

- 

2 

13 

8 

16 

14 

2 

- 

1 

5 

9 

14 

24 

56 

69 

Motor  vehicle  accidents 

• • « 

T 

- 

1 

2 

2 

3 

2 

2 

- 

- 

1 

- 

- 

- 

1 

- 

12 

2 

All  other  accidents 

• • • 

- 

- 

- 

2 

5 

4 

2 

2 

- 

- 

- 

- 

2 

2 

7 

15 

11 

Suicide 

• • • 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

Homicide  and  operations 

of  war 

' • 

TOTALS 

31 

2 

4 

8 

20 

209 

192 

192 

23 

3 

3 

3 

16 

101 

148 

2 67 

658 

564 

-23 


SECTION  B.  GENERAL  PROVISION  OF 
HEALTH  SERVICES  FOR  THE  AREA 

National  Health  Service  Act  1946 
LOCAL  HEALTH  SERVICES  UNDER  PART  III 


Section  22.  Care  of  Mothers  and  Young  Children 

ANTE-NATAL  CLINICS 


Sessions 

Name  of  Clinic 

Address 

Morning 

Afternoon 

ALWAY 

Mother  and  Child  Welfare  Clinic, 

Aberthaw  Road 

Monday 

Tuesday 

Wednesday 

Monday 

CLYTHA 

Mother  and  Child  Welfare  Clinic, 

27  Clytha  Park  Road 

Thur  sday 

Tuesday 

Thu  r s d ay 

GAER 

Mother  and  Child  Welfare  Clinic, 

Gaer  Road 

Thur  sday 

MALPAS 

Mother  and  Child  Welfare  Clinic 

Westfield  Way 

F r i d ay 

ST.  JULIANS 

Mother  and  Child  Welfare  Clinic 

Durham  Road 

We  dn  e s d ay 

We  dnesday 

Expectant  Mothers  Attending  and  Attendances  for  1962 


Mothers  first 
attended  in  1961 

Mothers  first 
attended  in  1962 

Tota  1 

Attendances 

ALWAY 

73 

270' 

343 

8 44 

CLYTHA 

220 

263 

48  3 

2,685 

GAER 

33 

54 

87 

308 

MALPAS 

29 

95 

124 

48  4 

ST.  JULIANS 

- 

87 

87 

422 

355 

769 

1,  124 

4,743 

ABNORMAL  CONDITIONS  FOUND  AMONG  EXPECTANT  MOTHERS 


Excess  Weight  Gain  ...  229 
Dental  Caries  ...  131 
Oedema  ...  127 
Albuminuria  ...  123 
Anaemia  ...  116 
Abnormal  Presentation  ...  115 
Varicose  Veins  ...  112 
Glycosuria  ...  83 
Pelvic  Deformity  ...  80 
Previous  Difficult  Confinement  75 
Vaginal  Discharge  ...  68 
Hypertension  ...  65 
Threatened  Abortion  ...  30 
Rhesus  Incompatability  ...  24 


Obesity  ...  22 
Dermatological  Conditions  17 
Respiratory  Conditions  ...  14 
Gastro-Intestinal  Conditions  10 
Nervous  conditions  ....  10 
Tuberculosis  ...  10 
Cardiac  Conditions  ...  9 
Ante  Partum  Haemorrhage  ...  7 
Twins  ...  6 
Haemorrhoids  ...  4 
Thyroid  Enlargement  ...  4 
Venereal  Disease  ...  2 
Others  ...  3 
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EXAMINATION  OF  EXPECTANT  MOTHERS  FOR  TUBERCULOSIS 


A tuberculin  test  is  carried  out  on  expectant  mothers  at  the  antenatal  clinic  and 
only  those  mothers  who  show  a positive  reaction  to  the  tuberculin  test  are  sent  to  the 
Chest  Clinic  for  chest  X-ray.  During  the  year  610  expectant  mothers  were  given  a 
tuberculin  test,  and  of  these  327  showed  a negative  reaction  to  the  test,  237  positive 
reaction,  and  the  remaining  46  did  not  attend  to  have  the  result  of  the  test  read.  228 
tuberculin  positive  expectant  mothers  were  given  a chest  X-ray  at  the  Chest  Clinic 
during  the  year,  and  of  these  213  were  reported  as  having  an  X-ray  picture  within  normal 
limits  or  showing  no  evidence  of  active  disease,  12  as  having  an  X-ray  picture  which  was 
abnormal  but  satisfactory,  and  3 as  having  an  unsatisfactory  X-ray  picture. 

HAEMOGLOBIN  LEVELS  AMONG  EXPECTANT  MOTHERS 

The  following  table  shows  the  result  of  the  3,371  haemoglobin  estimations  of 


expectant 

mothers  carried  out 

during  the  year. 

50-607o 

60-707o 

70-807., 

80-907, 

90-1007o 

over  10070 

10 

16 

2,  101 

974 

238 

32 

The  graph  of  this  table  would  show  a normal  frequency  distribution  curve  with  the 
average  haemoglobin  level  among  expectant  mothers  at  7 5‘/o.  This  is  a serious  matter, 
being  evidence  of  the  wide  extent  of  anaemia  among  women  of  child  bearing  age,  with  its 
resultant  ill  health. 

RHESUS  TESTS  OF  EXPECTANT  MOTHERS 

1,401  Rhesus  Tests  of  expectant  mothers  were  carried  out  during  the  year.  Of 
the  i08  tests  carried  out  at  the  expectant  mother’s  first  visit,  414  were  positive, 
including  one  showing  antibodies,  and  94  were  negative,  including  5 showing  antibodies. 
Of  the  893  tests  carried  out  at  the  34th  v/eelc  of  pregnancy,  726  were  positive,  includ- 
ing 1 showing  antibodies,  and  167  were  negative,  including  13  showing  antibodies. 

WASSERMAN  AND  KAHN  TESTS  OF  EXPECTANT  MOTHERS 

53  Wasserman  tests  of  expectant  mothers,  of  which  48  were  negative  and  5 positive, 
and  972  Kahn  tests  of  expectant  mothers,  of  which  964  were  negative  and  8 positive, 
were  carried  out  during  the  year. 

EXPECTANT  MOTHERS  REFERRED  TO  HOSPITAL 

108  expectant  mothers  were  referred  to  St.  VVoolos  Hospital  during  the  year. 

MATERNITY  PACKS  ISSUED  TO  EXPECTANT  MOTHERS 

1,011  maternity  packs  were  issued  to  expectant  mothers  during  the  year 

EXPECTANT  MOTHERS  ATTENDING  ANTENATAL  CLINICS 
BOOKED  FOR  CONFINEMENT  IN  HOSPITAL 

Of  the  expectant  mothers  attending  antenatal  clinics  under  the  control  of  the 
Newport  Local  Health  Authority  596  were  booked  for  confinement  in  hospital  and  were 
confined  as  follows: - 
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St.  Woolos  Hospital,  Newport  ...  516 
Lydia  Beynon  liaternity  Hospital,  Newport  41 
County  Hospital,  Grif fithstown  ...  37 
Cefn  Ilia  Maternity  Hospital,  Usk  ...  2 


In  addition  to  the  above  12  expectant  mothers  were  admitted  to  St.  Woolos  Hospital 
during  pregnancy  for  treatment. 

PRIORITY  SCHEME  FOR  ADMISSION  OF  EXPECTANT  MOTHERS  TO  HOSPITAL 

The  allocations  to  the  Local  Health  Authority  of  36  maternity  beds  each  month  in 
St.  Woolos  Hospital  for  admission  of  expectant  mothers  attending  the  ante  natal  clinics 
has  been  reduced  to  30  and  general  practitioners  have  been  permitted  to  arrange  the 
admission  of  expectant  mothers  to  St.  Woolos  Hospital  without  reference  to  the  Local 
Health  Authority,  while  all  expectant  mothers  recommended  by  the  Local  Health  Authority 
for  admission  on  social  grounds  were  investigated  by  the  midwife  there  was  no  such  check 
on  expectant  mothers  recommended  by  general  practitioners  for  admission  on  social  grounds. 

The  position  is  not  satisfactory  but  the  Local  Health  Authority  is  grateful  to 
St.  V/oolos  Hospital  for  the  admission  of  expectant  mothers  for  48  hours  where  this  was 
necessary  and  where  the  accommodation  was  already  fully  booked. 

As  far  as  the  Local  Health  Authority  was  concerned  a priority  scheme  for  admis- 
sion was  operated  as  follows  (in  order  of  priority). 

1.  Disproportion  including  previous  history  of  difficult  confinement. 

2.  Breech  presentation. 

3.  Riiltiple  pregnancy. 

4.  Toxaemia. 

5.  Multiparity  of  4 or  more. 

6.  Diabetes. 

7.  Social  reasons. 

Primiparae  were  recommended  if  one  of  these  conditions  was  present  rather  than 
for  primiparity.  Expectant  mothers  with  Rhesus  antibodies  in  their  blood  were  automat- 
ically recommended. - The  number  admitted  for  social  reasons  was  very  greatly  reduced 
as  a result  of  the  reduction  in  the  allocation  of  beds  to  the  Local  Health  Authority. 

CARE  OF  UNMARRIED  MOTHERS 

Nine  unmarried  expectant  mothers  from  Newport  were  accepted  into  Mother  and  Baby 
Homes  as  follows :- 


Salvation  Army  "Northlands",  North  Road,  Cardiff  5 

St.  Martin’s  Home,  Hereford  ...  1 

St.  John’s  Home,  Bristol  ...  1 

St.  Raphael’s  Home,  Bristol  ...  1 

Llandaff  Association  for  Moral  Welfare,  Penarth  1 


The  mothers  remained  in  these  Homes  for  periods  of  six  to  eighteen  weeks,  the 
local  health  authority  accepting  financial  responsibility  for  the  cost  involved,  but 
each  of  the  mothers  made  a small  contribution  towards  this  cost. 

PLACES  OF  BIRTH  OF  BABIES  BORN  IN  NEWPORT  IN  1962 

There  follows  a list  of  the  places  of  birth  of  the  1693  Newport  residents  and 
435  non-residents  born  in  Newport  in  1962. 
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Residents 


Non  Residents 


St.  Woolos  Hospital 
St,  Joseph’ s Nursing  Home 
236  Cardiff  Road 


731 

100 

1 


350 

75 

'1 


Total  born  in  hospital 
Total  born  at  home 


832 

861 


426 

9 


To  the  1,693  Newport  residents  born  in  Newport  must  be  added  407  Newport  residents 
born  outside  Newport,  making  a total  of  2, 100. 

PLACES  OF  OCCURRENCE  OF  STILLBIRTHS  IN  NEWPORT  IN  1962 

There  follows  a list  of  the  places  of  occurrence  of  the  23  stillbirths  of  Newport 
residents  and  11  of  non-residents  in  Newport  in  1962. 


St.  Woolos  Hospital 

St.  Joseph’s  Nursing  Home 

Royal  Gwent  Hospital 


Residen ts 

19 

1 


Non  Res i den t s 
10 
1 


Total  stillbirths  in  hospital 
Total  stillbirths  at  home 


20 

3 


11 


To  the  23  stillbirths  of  Newport  residents  in  Newport  must  be  added  19  stillbirths 
of  Newport  residents  outside  Newport,  making  a total  of  42. 


PLACES  OF  OCCURRENCE  OF  MISCARRIAGES  IN  NEWPORT  IN  1962 


There  follows  a list  of  the  places  of  occurrence  of  the  129  miscarriages  of  Newport 
residents  and  47  of  non-residents  in  Newport  in  1962. 

Residents  Non  Residents 


St. 


Woolos  Hospital 
Total  miscarriages  in 
Total  miscarriages  at 


hospital 

home 


115 

TT7 

14 


IZ. 

47 
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CHILD  WELFARE  CENTRES 


Sessions 

Name  of  (Dentre 

Address 

Morning 

Afternoon 

ALEXANDRA 

Alexandra  Road  Baptist  Church  Hall, 
Alexandra  Road. 

- 

Friday 

ALWAY 

Maternity  & Child  Welfare  Clinic  , 

Aberthaw  Road. 

Thur  sday 

Wednesday 
Thur  sday 

BEECH WOOD 

Beechwood  Presbyterian  Church  Hall, 
Kenilworth  Road. 

Monday 

Monday 

CAERAU 

Maternity  & Child  Welfare  Clinic, 

27  Clytha  Park  Road. 

Monday 

Monday 

CENTRAL 

Wrenford  Memorial  Hall, 

Commercial  Street. 

Wedne  sday 

Wednesday 

GAER 

Maternity  & Child  Welfare  Clinic, 

Gaer  Road. 

Wedne  sday 

Wednesday 

LLISWERRY 

St.  Philips  Mission  Church, 

Jenkins  Street. 

Tue  sday 

Tuesday 

MAESGLAS 

St.  Thomas’s  Church  Hall, 

Old  Cardiff  Road. 

Fri  day 

- 

MAINDEE* 

Caerleon  Road  Presbyterian  Church  Hall, 
Caerleon  Road. 

Thursday 

Thursday 

MALPAS 

Maternity  & Child  Welfare  Clinic, 

Westfield  Way. 

Tuesday 

Mon  day 

Tue  sday 

RINGLAND 

Maternity  & Child  Welfare  Clinic, 

Aberthaw  Road. 

- 

Wedne  sday 

ST.  JULIANS* 

Penylan  Baptist  Church, 

Christchurch  Road. 

Fri day 

F r i d ay 

ST.  JULIANS* 

Maternity  & Child  Welfare  Clinic 

Durham  Road. 

Thur  sday 
Friday 

Thursday 
Fri day 

* Maindee  and  St. Julians  (Christchurch  Road)  closed  26th  October,  1962  and  transferred 
to  St.  Julians  (Durham  Road) 

CHILD  WELFARE  CENTRES 


Medi c al 

Examinations 

Weighings 

CENTRE 

Mother  s 

Chi  1 dren 

Chil dren 

Under 

1 year 

1 but 
under  2 

2 but 
under  5 

Under 

1 year 

1 but 
under  2 

2 but 
under  5 

ALEXANDRA 

14 

558 

90 

64 

1,651 

177 

89 

ALWAY 

222 

714 

93 

106 

2,679 

570 

513 

BEECHWOOD 

8 

1,013 

112 

100 

3,564 

489 

279 

CAERAU 

32 

684 

99 

72 

1,760 

423 

229 

CENTRAL 

60 

730 

68 

34 

2,661 

326 

28 

GAER 

87 

618 

117 

156 

2,045 

390 

377 

LLISWERRY 

119 

7 44 

79 

66 

2,309 

190 

111 

MAESGLAS 

62 

334 

80 

93 

978  , 

201 

237 

MAINDEE  * 

269 

928 

102 

242 

2,601 

477 

332 

MALPAS 

416 

991 

135 

115 

1,741 

238 

18  2 

RINGLAND 

192 

143 

101 

127 

1,921 

46  4 

227 

ST.  JULIANS* 
(Christchurch  Rd.  ) 

30 

237 

40 

29 

890 

136 

65 

ST.  JULIANS* 

(Durham  Road) 

21 

94 

11 

13 

468 

90 

61 

TOTALS 

1,532 

7,788 

1.127 

1, 214 

25,268 

4,  17  1 

2,730 

* Maindee  and  St. Julians  (Qiri stchurch  Road)  closed  26th  October,  1962  and  transferred 
to  St.  Julians  (Durham  Road). 
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Maindee  and  St.  Julians  (Qiristchurch  Road) 
closed  26th  October,  1962  and  transferred 
to  St.  Julians  (Durham  Road). 


MEDICAL  CONDITIONS  FOUND  BY  MEDICAL  OFFICERS  AT  MOTHER  AND  CHILD  WELFARE  CENTRES 
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DENTAL  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 

UNDER  SCHOOL  AGE 


Annual  Report  by  the  Principal  School  Dental  Officer. 

In  comparison  with  the  previous  year  the  figures  for  1962  show  that  some  progress 
has  been  made.  More  patients  have  been  treated  and  most  forms  of  treatment  have  increased. 

The  number  of  sessions  for  the  year  was  reduced  by  one  with  the  same  equivalent  of  whole 
time  School  Dental  Officers  being  available  for  inspection  and  treatment. 

As  has  been  stated  many  times  previously  a great  need  exists  for  early  treatment  of 
the  temporary  dentition  before  the  age  of  entry  to  school.  At  present  with  staff  shortage 
only  a small  proportion  of  the  children  under  5 years  of  age  receive  the  necessary  conser- 
vative treatment. 

This  state  of  affairs  has  until  now  seemed  impossible  of  improvement.  But  now  we 
have  the  answer  in  the  fluoridation  of  the  drinking  water  supply.  In  one  single  measure 
dental  caries  can  be  reduced  by  S0°lo  and  this  makes  it  possible  for  dental  decay  to  be 
controlled. 

Although  many  articles  and  letters  have  appeared  in  the  Press  with  a variety  of 
arguments  against  fluoridation,  no  responsible  medical  or  dental  authority  disputes  the 
fact  that  fluoridation  does  reduce  caries  incidence  by  50‘Jo  and  that  when  used  to  a level 
of  1 part  per  million  it  is  safe. 

No  project  has  received  more  study  by  the  experts  both  in  this  country  and  abroad 
and  none  has  received  greater  approval.  The  Government  is  behind  the  scheme  and  the  experts 
of  the  World  Health  Organisation  have  stated  that  "these  findings  constitute  a great 
guarantee  of  safety. ” 

Pre  school  children  as  a group,  from  birth  to  school  admission,  are  the  section  of 
the  community  which  at  present  receives  less  dental  attention  than  any  other.  After  long 
neglect  it  is  timely  and  right  that  they  should  be  the  first  on  the  priority  list  and  this 
project  will  achieve  just  that. 

EXPECTANT  AND  NURSING  MOTHERS 

During  the  year  297  expectant  and  nursing  mothers  attended  the  school  clinic  for 
dental  examination,  a decrease  of  38  compared  with  the  previous  year.  Of  the  297  examined 
287  (96.67o)  were  found  to  be  in  need  of  treatment  and  of  these  204  (71.07o)  attended  for 
the  necessary  treatment. 

Of  the  204  mothers  attending  for  treatment  only  HO  continued  attending  until 
treatment  was  completed.  Perhaps  this  is  due  to  the  National  Health  Service  Act  1961 
now  permitting  free  dental  treatment  in  private  dental  practice  for  such  patients  who 
were  previously  confined  to  obtaining  treatment  at  clinics. 

The  number  of  fillings  inserted  was  136,  an  increase  of  44  compared  with  1961. 

Other  conservative  measures  included  24  scalings  and  gum  treatments,  and  inlays  and 
artificial  crowns  to  a total  of  18. 

The  number  of  teeth  extracted  was  only  784  as  against  1,412  for  the  previous  year, 
a reduction  of  4-4-.5%  For  the  extraction  of  teeth  15  3 general  anaesthetics  were  administered, 
a reduction  of  94  on  the  previous  year’s  figure.  As  in  former  years  the  Authority’s  Medical 
Officers  administered  the  general  anaesthetics. 


The  number  of  artificial  dentures  inserted  was  113,  2 less  than  in  the  previous 
year.  As  formerly  an  arrangement  was  made  with  a local  firm  of  dental  artificers  to  do 
the  workshop  part  of  denture  construction. 

CHILDREN  UNDER  SCHOOL  AGE 

During  the  year  a total  of  434-  pre  school  children  were  dentally  examined,  30  more 
than  in  1961,  and  of  these  380  (87.5%)  were  found  to  be  in  need  of  treatment. 

312  children  accepted  treatment  which  is  a percentage  increase  of  6.6%  compared 
with  the  previous  year. 

The  treatment  of  these  children  consists  mainly  in  the  extraction  of  acheing  teeth, 
although  there  was  an  increase  of  51  in  the  number  of  fillings  inserted  during  the  year, 
105  fillings  as  against  54  for  the  previous  year.  Other  conservative  measures  included 
33  Silver  Nitrate  treatments,  an  increase  of  13  treatments  compared  with  1961. 

778  teeth  were  extracted,  an  increase  of  92,  and  for  this  purpose  483  general 
anaesthetics  were  administered. 

In  conclusion  thanks  are  again  extended  to  all  the  medical,  nursing  and  dental 
staff  for  their  help  and  co-operation  during  the  year. 


W.  G.  CLARICSON,  L.  D.  S . , 

Principal  School  Dental  Officer, 
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Section  23=  Midwifery 


At  the  beginning  of  the  year  there  were  4-1  midwives  on  the  Register.  8 midwives 
ceased  practice  during  the  year  and  9 commenced  practice,  so  that  at  the  end  of  the  year 
there  were  42  on  the  Register, 

Of  the  42  midwives  practising  at  the  end  of  the  year  41  were  State  Registered  Nurses 
as  well  as  State  Certified  llidwives  and  41  were  qualified  to  give  gas  and  air  analgesia. 

1 midwife  attended  a refresher  course  during  the  year. 

6 of  the  13  midwives  employed  by  the  Local  Health  Authority  are  approved  as  teaching 
midwives  and  29  pupil  midwives  obtained  their  State  Certification  during  the  year. 

Two  Local  Health  Authority  midwives,  Sister  Bryant  and  Sister  Holton,  resigned 
during  the  year,  on  14th  April,  1962  and  31st  May,  1962  respectively. 

The  following  statistics  relate  to  the  municipal  midwifery  service  for  the  year  1962. 


Number  of  live  births  attended  ...  873 
Number  of  nursing  visits  made  ...  11,882 
Number  of  ante-natal  visits  made  ...  12,826 
Number  of  stillbirths  attended  ...  3 
Number  of  miscarriages  attended  ...  13 
Number  of  pyrexias  attended  ...  3 


Number  of  deliveries  attended: - 


(1)  Doctor  not  booked  but  present  at  delivery  ...  2 

(2)  Doctor  not  booked  and  doctor  not  present  ...  5 

(3)  Doctor  booked  and  present  at  delivery  ...  75 

(4)  Doctor  booked  but  not  present  at  delivery  ...  791 

Number  of  cases  where  gas  and  air  was  administered: - 

(1)  When  doctor  was  present  at  delivery  ...  71 

(2)  Vihen  doctor  was  not  present  at  delivery  ...  747 

Number  of  cases  where  pethidine  was  administered: - 

(1)  When  doctor  was  present  at  delivery  ...  40 

(2)  When  doctor  was  not  present  at  delivery  ...  340 

Number  of  cases  where  medical  aid  was  sent  for: - 

(1)  When  doctor  had  been  booked  - mothers  ...  272 

(2)  When  doctor  had  been  booked  - children  ...  240 

(3)  When  doctor  not  booked  - mothers  ...  3 

(4)  Vvhen  doctor  not  booked  - children  ...  5 


Number  of  cases  delivered  at  Institutions  and  attended  oji  discharge 
before  the  14th  day:  - 


(1)  Cases  ...  ...  783 

(2)  Visits  to  these  cases  ...  3,061 

Number  of  cases  delivered  who  were  wholly  breast  fed 
at  the  14th  day  ...  ...  487 

Number  of  accommodation  visits  made  ...  351 

Number  of  attempted  visits  ...  949 
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ARRANGEMENTS  FOR  RELIEF  DUTY 


The  Town  is  divided  into  four  areas  which  are  so  delineated  that  the  number  of 
births  in  each  area  is  proportional  to  the  number  of  midwives  in  the  group  allocated 
to  the  area.  There  are  three  groups  of  three  midwives  and  one  group  of  four  midwives 
and  these  deal  with  the  births  and  antenatal  visits  in  their  areas.  Bookings  are  so 
arranged  that  each  midwife  in  a group  attends  the  same  number  of  confinements. 

A rota  is  operated  which  allows  each  midwife  42  consecutive  hours  off  duty 
commencing  at  2 p.m,  on  fixei  days  during  the  first  and  second  weeks  of  the  rota  and 
a weekend  off  duty  from  2 p.m.  on  Friday  to  8 a. m.  on  Monday  during  the  third  week. 

In  addition  an  evening  off  duty  is  allowed  each  week  from  2 p.m.  to  8 a.m.  if  the 
midwife  is  not  required  for  duty.  The  rota  is  repeated  every  three  weeks  and  midwives 
know  in  advance  when  they  are  off  duty.  The  rota  ensures  that  at  least  one  midwife  in 
each  group  is  on  duty  at  any  time. 

Section  24.  Health  Visiting 

The  major  difficulty  during  the  year  was  the  acute  shortage  of  staff.  Despite 
this  the  maternity  and  child  welfare  and  school  health  programme  was  successfully 
completed. 

REPORTS  ON  INFANTS  SUBJECTED  TO  BIRTH  HAZARDS. 

A report  at  3 months  was  obtained  on  the  progress  of  Infants  who  might  have 
been  subjected  to  a hazard  before  or  at  birth.  Any  deviation  from  the  normal  was  noticed 
and  appropriate  care  and  advice  given.  Should  a child  suffer  a handicap,  the  information 
is  reported  to  the  Principal  School  Medical  Officer  when  a child  reaches  the  age  of  two 
years.  The  child  is  then  correctly  assessed  for  educational  purposes. 

REFRESHER  COURSES. 

Three  Health  Visitors  attended  refresher  courses.  On  their  return  they  discussed 
points  of  interest  with  their  colleagues.  In  addition  an  "In  Service  Training"  programme 
was  arranged.  Once  a month  a film,  based  on  a mental  health  problem  was  shown.  Oi  a 
weekly  rota  two  health  visitors  attended  at  St.  Cadoc’ s Hospital  for  the  case  conference 
and  discussion.  This  training  helps  a health  visitor  to  detect  early  signs  of  mental 
illness. 

NURSE  EDUCATION. 

The  Superintendent  Health  Visitor  continued  to  serve  on  the  Nurse  Education 
Committee  establishment  in  1959.  In  addition  to  receiving  lectures  on  "The  Social  Aspects 
of  Disease"  the  student  nurses  at  the  Royal  Gwent  Hospital  and  St.  Woolos  Hospital 
accompanied  the  Health  Visitors  and  the  District  Nurses  on  their  routine  district  visits. 
They  also  made  observation  visits  to  various  clinics  established  by  the  Public  Health 
Department  and  the  Education  Department  and  to  a Home  for  the  Elderly  established  by  the 
Welfare  Department. 

In  addition  the  Superintendent  Health  Visitor  lectured  to  the  students  at  the 
Nurses  Preliminary  Training  School. 

Lectures  were  also  given  by  the  Superintendent  Health  Visitor  to  the  nursery 
nursing  students  at  Duffryn  High  School.  Facilities  were  provided  for  these  students  to 
visit  Maternity  & Child  Welfare  Centres  and  visits  were  also  made  to  the  Premature  Baby 
and  Paediatric  Units  at  St.  V/oolos  Hospital. 

MOTHERCRAFT. 

Two  short  lectures  were  given  each  week  to  groups  of  expectant  mothers.  These  talks 
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were  followed  up  with  demonstration  material  at  mothercraft  sessions.  Two  films  of 
special  interest  to  mothers  were  shown,  "To  Janet  a Son"  and  True  Account".  These 
sessions  were  not  as  well  attended  by  expectant  mothers  as  one  would  have  hoped. 

Three  health  visitors  gave  evening  lectures  to  Women’ s Organisations. 

CLINICS. 

With  the  opening  of  two  permanent  clinics  a more  cheerful  environment  and  better 
working  conditions  have  been  given  to  the  Staff.  This  is  reflected  in  the  improved 
service  which  is  given  to  the  mothers  and  children  whom  they  serve. 

MASS  SCREENING  FOR  PHENYLKETONURIA. 

This  test  is  designed  to  detect  early  cases  of  phenylketonuria  which  if  uncontrolled 
will  result  in  the  children  being  mentally  defective.  The  test  is  carried  out  by  the  Health 
Visitor  during  the  first  few  weeks  of  life. 

No  case  of  phenylketonuria  was  reported  during  the  year.  The  condition  is  reported 
to  occur  in  the  ratio  of  1 case  to  every  10, 000  births. 

MASS  SCREENING  FOR  HEARING  DEFECTS. 

From  the  age  of  six  months  the  hearing  of  babies  is  tested.  The  initial  screening 
is  done  at  the  Child  Welfare  Centres,  Conditions  at  the  Centres  are  not  ideal,  so  a 
child  failing  the  test  is  referred  for  a further  examination  in  a specially  equipped 
room  at  the  School  Clinic. 

MASS  SCREENING  FOR  TUBERCULOSIS. 

The  homes  of  all  school  children  who  were  found  to  have  a positive  reaction  to  a 
tuberculin  skin  test  were  visited.  Contacts  were  advised  to  have  a chest  X-ray. 

This  home  visiting  is  very  time  consuming,  but  it  proves  that  the  early  case  of 
tuberculosis  can  be  detected.  It  enables  early  treatment  to  be  obtained,  thereby 
curtailing  a prolonged  infectious  illness. 

HEALTH  VISITING. 


The  following  is  a summary  of  the  visits  to  homes  made  by  the  health  visitors 
during  the  year. 


Type  of  Visit 

Actual 

Attempted 

First  Visits 

Revi  si  ts 

First  Visits 

Revi si ts 

Mother  and  Child  Welfare 
Mothers 

1,  308 

329 

156 

53 

Expectant  Mothers 

398 

112 

43 

18 

Infants  0-1  year 

1,  283 

5,  199 

413 

870 

Children  1-2  years 

115 

3,425 

43 

635 

Children  2-5  years 

73 

5,991 

92 

784 

Tot  als 

3,  177 

15, 056 

747 

2,360 
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Actual 

Attempted 

Type  of  Visit 

First  Visits 

Revisi ts 

First  Visits 

Revisi ts 

Tuberculosis  Cases. 

Infants  0-1  years 

2 

2 

- 

- 

Children  1-2  years 

- 

2 

- 

Children  2-5  years 

- 

1 

- 

- 

Children  5 years  and  over 

4 

4 

2 

18 

Totals 

6 

9 

2 

18 

Tuberculosis  Contacts. 

Infants  0-1  years 

19 

9 

Children  1-2  years 

7 

3 

2 

- 

Children  2-5  years 

8 

8 

3 

- 

Children  5 years  and  over 

38 

5 

12 

3 

Totals 

72 

25 

17 

3 

Other  Infectious  Diseases . 

Infants  0-1  years 

4 

1 

- 

- 

Children  1-2  years 

10 

4 

- 

- 

Children  2-5  years 

49 

7 

6 

2 

Children  5 years  and  over 

74 

53 

3 

1 

Totals 

137 

65 

9 

3 

Aged  Persons 

128 

239 

5 

5 

Chronic  Sick 

61 

201 

10 

23 

All  Oth^  Visits. 

Infants  0-1  years 

7 

8 

- 

8 

Qiildren  1-2  years 

1 

- 

- 

- 

Children  2-5  years 

8 

6 

- 

* 

Qiildren  5 years  and  over 

368 

325 

28 

57 

Totals 

384 

339 

28 

67 

Analysis  of  cases  and  households  visited  for  the  first  time  during  the  year. 


Total  infants  and  children  under 

5 years  visited  for  the  first 
time  this  year. 

Tuberculosis 

M & C.lf.  and  Other  j 

Cases 

1 Contacts 

Visits 

2 

104 

1 

i 

7,451 

Total  homes  visited  for  the  first 
time  this  year. 

48 

136 

.<5,  661 
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TUBBRGULOSIS  HEALTH  VISITING, 


The  following  is  a summary  of  the  visits  to  home0  made  by  the  Tuberculosns  Health 
Visitor  during  the  year. 


Visits 

Attempted 

Type  of  visit 

First  Visits 

Revi  si  ts 

First  Visits 

Revisits 

Tuberculosis  Cases 

Infants  0- 1 year 

1 

3 

- 

2 

Qiildren  1-2  years 

1 

- 

~ 

- 

Children  2-5  years 

1 

- 

- 

- 

Others  5 years  and  over 

51 

511 

54 

254 

Total 

54 

514 

54 

256 

Tuberculosis  Contacts 

Infants  0-1  year 

45 

9 

1 

- 

Children  1-2  years 

15 

1 

1 

- 

Qiildren  2-5  years 

22 

16 

4 

- 

Others  5 years  and  over 

122 

51 

28 

25 

Total 

204 

77 

34 

25 

Analysis  of  cases  and  households  visited  for  the  first  time  during  the  year. 

Tubercvlosi s 


Cases 

Contacts 

Total 

for 

infants  and  children  under  5 years  visited 
the  first  time  this  year. 

111 

5 54 

Total 

homes  visited  for  the  first  time  this  year. 

404 

473 

Section  25,  Home 

Nursing, 

Many  more  sick  people  are  nursed  in  their  own  homes  than  go  into  hospital  and 
it  is  this  service  which  provides  the  care  and  attention  needed.  The  District  Nurse 
will  visit  any  home  when  a request  for  her  to  do  so  is  received  from  the  general 
practitioner  or  specialist.  Perhaps  the  value  of  this  service  is  appreciated  most  by 
those  chronic  sick  patients  who  should  be  in  hospital  but  cannot  be  admitted  because 
of  the  shortage  of  chronic  sick  beds,  and  by  those  patients,  particularly  the  aged, 
who  prefer  to  be  nursed  in  their  own  homes.  Nurses  do  not  live  in  the  homes  that  they 
are  attending,  but  visit  during  the  day  and  in  the  evening.  For  those  patients  requiring 
attention  during  the  night  the  facilities  of  the  Night  Nursing  Orderly  Service  are 
available. 

During  1962  the  number  of  patients  who  had  more  than  24  visits  during  the  year 
was  1,439  as  compared  with  an  average  of  1,347  for  the  five  previous  years.  This  is 
an  illustration  of  the  great  and  increasing  number  of  injections  given  by  nurses. 

Section  26^  Vaccination  and  Immunisation 

A follow  up  system  is  used  which  ensures  that  vaccination  and  immunisation  are 
offered  to  all  babies  in  the  area  of  the  Local  Health  Authority. 

This  system  is  based  on  the  notification  of  births  to  the  Local  Health  Authority 
by  Hospital  Authorities  and  by  Midwives.  A list  of  births  notified  during  the  week  is 
prepared  weekly  and  for  each  birth  a slip  is  prepared  in  quadruplicate.  One  copy  is 
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worded  to  the  effect  that  the  infant  has  reached  the  age  of  three  months  and  is  due  for 
combined  diphtheria  and  whooping  cough  immunisation,  a second  to  the  effect  that  the 
infant  has  reached  the  age  of  six  months  and  is  due  for  poliomyelitis  immunisation  and 
a third  to  the  effect  that  the  infant  has  reached  the  age  of  twelve  months  and  is  due 
for  smallpox  vaccination.  These  slips  are  given  to  the  appropriate  health  visitor  at 
these  times  who  checks  whether  or  not  vaccination  or  immunisation  has  been  completed  and 
makes  a visit  if  it  has  not.  The  fourth  copy  is  kept  for  record  purposes  as  a check  in 
the  Public  Health  Department. 

In  addition  to  the  routine  observed  for  infants,  reinforcing  injections  of  'diphtheria 
immunisation  are  given  when  children  commence  school.  The  parents  of  all  children 
commencing  school  are  circularised  through  the  schools  asking  for  their  consent  to  their 
children  being  given  reinforcing  injections  and  visits  are  then  made  to  the  schools  and 
the  children  whose  parents  have  given  permission  are  given  reinforcing  injections.  In 
the  case  of  parents  who  want  the  reinforcing  injection  to  be  given  by  their  own  doctor 
they  are  advised  to  attend  their  doctor’ s surgery.  In  this  way  many  children  who  have 
not  been  immunised  in  infancy  as  a result  of  parental  apathy  receive  their  primary 
immunisation. 

DIPHTHERIA  IMMUNISATION 


Return  for  year  ended  31st  December , 1962, 


Children 

born  in  years 

1962 

1961 

1960 

1959 

1958 

:1953 

to 

1957 

1948 

to 

1952 

Tot  al  s 

(a)  Number  of  children  who  completed 
a full  course  of  Primary  Immuni- 
sation in  the  Authority’s  Area 
(including  temporary  residents) 
during  the  year  ended  31st 

December  1962. 

506 

745 

67 

30 

12 

64 

3 

1,427 

(b)  Number  of  children  who  received 
a secondary  (reinforcing)  in- 
jection (i.e,  subsequently  to 
primary  immunisation  at  an 
earlier  age)  during  the  year 
ended  3 1st  December,  1962 

- 

- 

1 

■2 

6 

1 

681 

6 

696 

WHOOPING  COUGH  IMMUNISATION 


Return  for  the  year  ended  31st  December , 1962 


Children  born  in  years 

Totals 

1962 

1961 

1960 

1959 

1958 

1953 

to 

1957 

1948 

to 

1952 

Number  of  children  v4io  have  com- 
pleted a primary  course  (normally, 

3 injections)  of  pertussis  vaccine 
(singly' or  in  combination)  in  the 
Authority’s  area  during  the  year 
ended  31st  December,  1962. 

506 

744 

66 

26 

10 

53 

1 

1,406 
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SMALLPOX  VACCINATION 


Return  for  the  year  ended  31st  December , 1962. 


Age  at 
date 
of 

Vaccination 

I.  Number  o 
vaccinated  (or 
during 

£ persons 

re- vaccinated) 

period. 

II.  Number 

of  cases  specially 
during  period 

reported 

Number 

Vaccinated 

Number 

re- vaccinated 

(a)  Generalised 

Vaccinia 

(b)  Post  Vaccinal . 

Encephalo- 

myelitis 

(c)  Death  from 
complications 
of  vaccination 
other  than  (a) 
and  (b) 

Under  1 

98  2 

17 

- 

- 

1 

234 

19 

1 

- 

- 

2 to  4 

218 

14 

- 

- 

1 

5 to  14 

88 

5 

2 

- 

- 

15  or  over 

3 

1 

- 

1 

- 

To  t al  s 

1,525 

56 

3 

1 

1 

It  is  estimated  that  a further  25, 000  persons  were  vaccinated  against  Smallpox  at 
Public  Health  Department  clinics  and  records  for  15,000  other  persons  were  submitted  by 
general  practitioners,  following  the  smallpox  emergency  in  South  Wales.  Five  of  these 
persons  were  reported  as  suffering  from  generalised  vaccinia. 


POLIOMYELITIS  IMMUNISATION 

Return  for  the  year  ended  31st  December , 1962. 


Category. 

No.  of  perspns  who  completed  a course 
during  the  year 

Children  born  in  the  years  1943-1962  ... 

1,730 

Young  persons  born  in  the  years  1933-1942  ... 

617 

Persons  born  before  1933  ... 

505 

Total 

2,852 

Regular  poliomyelitis  immunisation  clinics  were  held  during  the  year  at  Infant 
Welfare  Centres  and  by  private  practitioners  in  their  surgeries.  An  evening  clinic  was 
held  from  6-8  p.m.  each  Wednesday  throughout  the  year  for  the  benefit  of  persons  under 
40  years  of  age. 

Section  27=  Ambulance  Service. 

The  duty  of  local  ambulance  authorities  under  the  National  Health  Service  is  not 
to  arrange  for  the  conveyance  of  all  persons  suffering  from  illness  but  only  of  those 
for  whom  transport  such  as  the  service  provides  is  necessary,  and  where  such  transport 
comes  within  the  scope  of  the  National  Health  Service. 

In  general  special  transport  is  necessary  for  persons  who  are  genuinely  unable 
to  travel  by  other  means  (for  example  public  transport)  and  where  the  journey  is  closely 
connected  with  the  treatment  and  care  of  the  patient. 

In  some  cases  a patient  may  be  unable  to  travel  by  public  transport  but  the  journey 
is  not  properly  the  responsibility  of  the  Ambulance  Service.  Private  arrangements  should 
be  made  for  these  cases,  which  include  journeys  to  more  distant  Hospitals  or  Convalescent 
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Homes  or  to  see  more  distant  specialists,  when  the  necessary  diagnosis  or  treatment  can 
be  obtained  nearer  home,  and  journeys  for  the  purpose  of  proceeding  on  holiday  or  to  a 
place  of  recreation. 

The  Ambulance  Service  is  not  responsible  for  providing  transport  for  a patient 
merely  because  the  public  transport  times  do  not  entirely  fit  in  with  the  time  of  appoint- 
ment at  a hospital  or  because  the  patient  cannot  afford  the  fare  to  travel  by  public 
transport.  Where  the  patient  can  make  part  of  the  journey  by  public  transport,  the 
Ambulance  Service  should  not  be  called  upon  to  provide  transport  for  the  whole  of  the 
j ourney. 


The  number  of  calls  made  on  ambulance  services  makes  it  imperative  that  the  utmost 
care  should  always  be  exercised  to  eliminate  all  unnecessary  use  of  the  service.  While 
ambulances  must  be  provided  for  cases  of  genuine  need,  many  journeys  are  still  undertaken 
where  the  use  of  an  ambulance  is  not  really  justified. 

A special  responsibility  rests  on  general  practitioners  and  hospital  staffs 
therefore  to  satisfy  themselves  that  it  is  unsuitable  for  a patient  to  travel  by  other 
means,  and  that  the  proposed  journey  is  the  responsibility  of  the  National  Health  Service. 


The  following  table  shows  the  number  of  patients  conveyed  during  the  years  1949-1962. 

PATIENTS  CONVEYED 


Year 

Sitting  Cases 

Stretcher  Cases 

Total 

1949 

- 

- 

15,062 

1950 

- 

- 

23,063 

1951 

17,783 

6,031 

23,814 

1952 

20,  675 

6,  022 

26,697 

1953 

23,501 

6,317 

29,818 

1954 

20,508 

6,514 

27,022 

1955 

24,584 

7,245 

31,829 

1956 

26,293 

6,291 

32,584 

1957 

25,444 

5,817 

31,261 

1958 

30,490 

6,  838 

37,328 

1959 

32,338 

5,  521 

37,859 

1960 

33, 339 

6,214 

39,553 

1961 

34,497 

7,095 

41,592 

1962 

29,981 

7,332 

37,313 

In  the  financial  year  ending  31st  March,  1962,  the  total  cost  of  the  ambulance 
service  was  £35,898.  The  following  table  gives  a comparison  of  statistics  applying  to 
Newport  as  compared  with  the  average  of  65  Qjunty  Boroughs  in  a similar  population  group. 


Cost  per  person  carried  ... 

Cost  per  1,000  population  ... 

Cost  per  vehicle  mile  ... 

Persons  carried  per  1,000  population 

Miles  per  person  carried  ... 

For  the  purpose  of  economy  the  Ambulance  Fleet  is  being  standardised  with  diesel 
engined  vehicles  as  older  vehicles  are  replaced.  This  has  resulted  in  a saving  of  fuel 
costs  since  diesel  engined  vehicles  have  about  half  the  fuel  consumption  of  their 
petrol  engined  counterparts. 

The  building  of  a new  ambulance  station  was  commenced  during  1962  to  replace  the 
temporary  accommodation.  It  is  conveniently  sited  near  to  the  Royal  Ovent  Hospital  and 
the  new  river  bridge  which  will  give  easy  access  to  the  east  side  of  the  town. 


Newpor t 

Average 

15/ld 

15/lOd 

£333 

£331 

4/8d 

4/6d 

442 

418 

3.3 

4.0 
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Section  28.  Prevention  of  Illness,  Care  and  After  Care 
B.C.G.  VACCINATION 


B.C.G. , vaccination  was  offered  during  the  Autumn  term  to  all  children  reaching 
their  twelfth  birthdays  during  the  school  year  and  it  is  interesting  to  compare  the 
figures  with  those  for  previous  years« 


II 


B.  C.  G. 

1o 

T.  B. 

f 

1o 

Total 

Summer  term  1955: 

Grammar  School  children  reaching 

14th  birthday 

« e « 

188 

72.9 

70 

27.1 

258 

Autumn  term  1955: 

All  children  reaching 
Autumn  term  1956: 

14th  birthday 

67  5 

79. 1 

178 

20.9 

853 

All  children  reaching 
Autumn  term  1957: 

14th  birthday 

745 

81.4 

170 

18.6 

915 

All  children  reaching 
Autumn  term  1958: 

14th  birthday 

911 

86.2 

146 

13.8 

1,057 

All  children  reaching 
Autumn  term  1959: 

14th  birthday 

814 

90.5 

85 

9.5 

899 

All  children  reaching 
Autumn  term  1960^ 

14th  birthday 

933 

90.6 

97 

9.4 

1,  030 

All  children  reaching 
Summer  term  1961: 

14th  birthday 

1,  196 

94.4 

71 

5.6 

1,267 

All  children  reaching 
Autumn  term  1961: 

13th  birthday 

1,  120 

95.1 

58 

4.9 

1,  178 

All  children  reaching 
Autumn  term  1961: 

13th  birthday 

1,  286 

92.9 

98 

7.1 

1,384 

All  children  reaching 
Autumn  term  L962: 

12th  birthday 

1,089 

95.9 

46 

4.1 

1,  135 

All  children  reaching 

12th  birthday 

1,  131 

98.9 

13 

1.1 

1,  144 

Total 

10,  088 

90.7  1 

, 032 

9.3 

11, 120 

This  programme  was 

not  fully  operated  until 

the  Autumn 

term 

1955. 

The 

group  done 

during  the  Summer  term  1955  was  a pilot 

programme 

to  ensure 

the  smooth 

perfo 

rmance  of 

full  programme  for  children  reaching  their  fourteenth  birthday  during  the  school  year 
1955-56.  The  two  extra  groups  done  in  1961  were  done  so  that  in  future  B.C.G.  vaccination 
might  be  offered  as  a routine  to  all  children  reaching  their  twelfth  birthday  during  the 
school  year. 

It  will  be  seen  that  a rather  smaller  number  of  children  in  the  youngest  age  group 
came  forward  for  B.C.G,  vaccination.  It  may  be  that  because  B.C.G.  vaccination  is  still 
regarded  as  a comparatively  new  procedure  and  because  like  smallpox  vaccination  but 
unlike  diphtheria,  whooping  cough  and  poliomyelitis  immunisation  it  produces  an  ulcer  and 
leaves  a scar,  it  is  a little  more  difficult  to  obtain  its  acceptance  among  younger 
children.  It  is  hoped  that  with  increasing  familiarity  this  acceptance  will  be  obtained. 
Tuberculosis  is  still  a very  important  disease.  In  1961  it  killed  48  times  as  many  people 
in  England  and  Wales  as  poliomyelitis  did  (3,329  as  against  69).  If,  as  many  people  think 
all  tuberculosis  first  developing  in  adult  life  represents  a breakdown  of  a childhood 
infection  which  produced  no  symptoms  at  the  time,  then  the  importance  of  early  protection 
againsit  infection,  by  means  of  B. C.G.  vaccination,  cannot  be  over-emphasised. 

It  will  be  seen  that  there  has  been  a fall  in  the  percentage  of  children  found  to 
be  tuberculin  positive  from  20.9%  to  1 . l^o  during  the  seven  years  in  which  the  full 
programme  has  been  carried  out,  indicating  a fail  in  the  sources  of  tuberculous  infection. 
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If  the  result  of  the  pilot  programme  is  included  the  fall  has  been  from  27 • to  1.1%. 
These  results  are  not  strictly  comparable,  because  the  last  group  was  2 years  8 months 
younger  than  the  first  group  and  so  had  been  exposed  to  infection  that  much  shorter. 

It  is  as  well  that  B.C.G.  vaccination  has  at  last  been  accepted  in  this  country,  as 
without  it  the  removal  of  sources  of  tuberculous  infection,  which  in  most  cases  produce 
immunity  rather  than  disease  in  those  exposed  to  the  infection,  would  have  produced  a 
population  increasingly  susceptible  to  the  disease.  In  particular  the  compulsion  to  have 
milk  tuberculin  tested  or  pasteurised  removed  the  opportunity  to  have  what  in  most  cases 
was  a symptomless  but  immunising  infection. 


TUBERCULOSIS  CONTACT  SCHEME 

A scheme  for  the  tuberculin  testing  and  B.C.G.  vaccination  of  contacts  of  cases 
of  tuberculosis  is  carried  out  in  co-operation  with  the  Chest  Physician.  During  the  year 
205  persons  were  tuberculin  tested  of  whom  9 were  found  to  be  tuberculin  positive  and  194 
tuberculin  negative.  All  of  those  found  to  be  tuberculin  negative  received  B.C.G. 
vaccination.  In  addition  5 babies  were  vaccinated  at  birth  without  their  having  had  a 
skin  test. 


TUBERCULIN  TESTING 

Tuberculin  testing  was  offered  during  the  year  to  all  children  reaching  their  tenth, 
eighth  and  sixth  birthdays  during  the  school  year  and  it  is  interesting  to  compare  the 
figures  with  those  for  previous  years. 
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birthday  ... 
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94.4 

74 
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60 
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1,  164 
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reaching 
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72 
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32 
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reaching 
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8 
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96.5 

39 
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98.3 
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. . . 
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96.4 
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3.6 

810 
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96.6 

32 

3.4 
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91.7 

71 

8.3 
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15 
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985 
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991 
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2 

0.2 
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6th 

birthday 

941 

99.7 

3 

0.3 

944 

Total 

6,  188 

91  .S 
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2.5 

6,3  47 
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This  programme  was  commenced  in  1956  so  far  as  those  reaching  their  10th  and  6th 
birthdays  are  concerned,  and  in  1960  so  far  as  those  reaching  their  8th  birthdays  are 
concerned. 

It  is  satisfactory  to  report  that  there  has  been  an  increase  in  the  number  of  6 year 
olds  coming  forward  for  tuberculin  testing  in  1960,  1961  and  1962  as  compared  with  1958 
and  1959.  The  comments  on  the  fall  in  the  number  of  14  year  olds  coming  forward  for 
tuberculin  testing  and  B.C. G.  vaccination  in  195  8 which  were  made  in  the  last  section 
of  the  report  are  equally  applicable  in  this  instance. 

It  will  be  seen  that  there  has  been  a fall  in  the  percentage  of  10  year  olds  found 
to  be  tuberculin  positive  from  11.27o  to  0.^%  and  a fall  in  the  percentage  of  6 year  olds 
found  to  be  tuberculin  positive  from  3.6';'o  to  0.2%  during  the  seven  years  in  which  the 
programme  has  been  carried  out,  indicating  a fall  in  the  sources  of  tuberculous  infection. 
The  percentage  of  8 year  olds  found  to  be  tuberculin  positive  has  fallen  from  3.570  to  O.T^o 
between  1960  and  1962. 

The  tuberculin  positive  children  were  given  a chest  X-ray,  and  the  other  members  of 
their  families  were  given  a tuberculin  test  if  under  25  followed  by  a chest  X-ray  if  the 
test  was  positive,  and  a chest  X-ray  alone  if  over  25.  Tuberculin  testing  is  a much  cheaper 
and  more  efficient  way  of  finding  cases  of  tuberculosis  than  mass  X-ray,  as  it  makes  it 
unnecessary  to  X-ray  anyone  under  25  except  tuberculin  positive  cases. 

TUBERCULOSIS  STATISTICS  1903  - 1962 

It  is  not  generally  realised  how  great  has  been  the  change  in  the  pattern  of 
tuberculosis  statistics  over  the  last  sixty  years.  Notifications  of  pulmonary  tuberculosis 
have  risen  and  fallen,  notifications  of  non-pulmonary  tuberculosis  have  fallen  almost  to 
nothing,  numbers  of  cases  of  pulmonary  tuberculosis  on  the  register  have  risen  steadily, 
numbers  of  cases  of  non-pulmonary  tuberculosis  on  the  register  have  fallen  steadily, 
deaths  from  pulmonary  tuberculosis  have  risen  and  fallen  and  deaths  from  non-pulmonary 
tuberculosis  have  fallen  almost  to  nothing.  Detailed  figures  are  given  in  the  table  on 
page  4 5 . 

Notifications  of  pulmonary  tuberculosis  rose  from  1903-1912  to  1913-1922  probably 
partly  as  a result  of  the  effects  of  the  war  and  partly  as  a result  of  improved  diagnosis. 
They  fell  from  1913-1922  to  1923- 1932, probably  as  a result  of  the  effects  of  the  war 
wearing  off,  and  remained  more  of  less  level  until  1953-1962  when  there  was  a further 
fall  probably  due  to  the  reduction  in  sources  of  infection  by  better  treatment.  This  fall 
can  be  followed  year  by  year  in  the  annual  figures  given  for  each  year  of  the  period.  It 
will  also  be  noticed  that  whereas  the  number  of  notifications  among  men  was  not  much 
greater  than  the  number  among  women  in  the  early  part  of  the  century  they  are  now  about 
twice  as  high.  This  is  probably  due  to  the  increase  in  consumption  of  tobacco,  probably 
mainly  of  cigarettes,  among  men.  The  number  of  notifications  of  non-pulmonary  tuberculosis 
were  more  or  less  stationary  until  1943-1952  when  they  started  falling  and  have  now  almost 
reached  vanishing  point  as  can  be  seen  from  the  annual  figures.  This  fall  is  probably  due 
to  the  increase  in  the  practice  of  pasteurisation  of  milk.  In  the  case  of  non-pulmonary 
tuberculosis  where  consumption  of  tobacco  ,is  not  a factor,  the  number  of  notifications  is 
the  same  in  the  two  sexes. 

The  number  of  cases  of  pulmonary  tuberculosis  on  the  register  has  risen  more  or 
less  steadily  since  1933-1942  in  both  sexes.  This  paradoxical  experience,  in  view  of 
the  fall  in  the  number  of  notifications,  is  due  to  the  improved  treatment  of  pulmonary 
tuberculosis  and  the  greatly  increased  proportion  of  patients  who  survive.  The  difference 
between  the  numbers  of  men  and  of  women  on  the  register  is  not  so  great  as  the  difference 
between  the  numbers  of  male  and  female  noti fications. ; This  is  probably  partly  due  to 
many  of  these  cases  on  the  register  having  been  notified  some  years  ago  when  the  difference 
between  the  numbers  of  male  and  female  notifications  was  not  so  great,  and  partly  to  the 
greater  powers  of  survival  of  the  female  (female  expectation  of  life  at  all  ages  is  greater 
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than  male).  The  number  of  cases  of  non-pulmonary  tuberculosis  on  the  register  were  more  or 
less  stationary  until  1953-1962  when  they  started  falling  rapidly  as  can  be  seen  from  the 
annual  figures,  this  fall  again  being  probably  due  to  the  increase  in  the  practice  of 
pasteurisation  of  milk  and  again,  consumption  of  tobacco  not  being  a factor,  the  number 
of  cases  on  the  register  is  the  same  in  the  two  sexes. 

Deaths  from  pulmonary  tuberculosis  did  not  greatly  fall  until  1953-1962  when  there 
was  a fall  of  8270  as  compared  with  1943-1952.  Deaths  from  non-pulmonary  tuberculosis 
started  to  fall  in  1923-1932  and  have  now  almost  reached  vanishing  point.  It  will  be  noted 
that  previous  to  1953-1962  deaths  from  pulmonary  tuberculosis  were  about  half  as  numerous 
as  notifications  or  in  other  words  one  case  out  of  every  two  died,  and  that  even  in  the 
case  of  non-pulmonary  tuberculosis  deaths  were  half  as  numerous  as  notifications  in  1913- 
1922  and  one  third  as  numerous  as  notifications  in  1923-1932. 
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CARDIAC  LIST 


The  Cardiac  List,  including  children  with  rheumatic  heart  disease,  children  who 
had  had  rheumatic  fever  but  had  not  developed  rheumatic  heart  disease,  children  who 
had  had  chorea,  and  children  with  congenital  heart  disease,  which  list  was  commenced  in 
1959,  was  maintained  and  added  to  in  1962.  Qiildren  with  rheumatic  heart  disease  and 
children  with  congenital  heart  disease  were  found  by  the  Consultant  Paediatrician  or  by 
School  lledical  Officers,  but  in  the  latter  case  were  sent  to  the  Consultant  Paediatrician 
for  confirmation  as  it  was  important  not  to  create  hypochondriacs  by  putting  children 
in  these  categories  unnecessarily.  In  the  absence  of  compulsory  notification  of  rheumatic 
fever  (which  together  with  its  complication  of  rheumatic  heart  disease  was  responsible 
for  7,575  deaths  in  Eiigland  and  Wales  in  1961),  children  who  had  had  rheumatic  fever  were 
found  as  a result  of  information  received  from  the  Consultant  Paediatrician,  General 
Practitioners,  School  Nurses,  Teachers,  Education  Welfare  Officers  and  parents. 

In  the  case  of  children  with  rheumatic  heart  disease  and  children  with  congenital 
heart  disease  the  list  is  maintained  in  order  to  ensure  that  when  they  are  to  receive 
ear,  nose  and  throat  or  dental  treatment,  they  are  given  appropriate  drug  treatment 
beforehand,  to  prevent  possible  infection  ocurring  in  the  damaged  or  abnormal  heart 
valves,  and  in  the  case  of  dental  treatment  involving  general  anaesthesia,  to  ensure 
that  this  is  carried  out,  like  ear,  nose  and  throat  treatment,  in  hospital.  In  the  case 
of  children  with  rheumatic  heart  disease  and  children  who  have  had  rheumatic  fever,  the 
list  is  also  maintained  in  order  to  obtain  information  about  the  incidence  of  rheumatic 
fever  (which  in  the  absence  of  compulsory  notification  of  rheumatic  fever  is  at  present 
lacking)  and  to  provide  the  basis  for  a programme  of  regular  follow-up  of  rheumatic 
fever  cases  by  health  visitors  to  ensure  that  they  continue  to  receive  prophylactic 
treatment  if  this  is  eventually  instituted.  It  is  the  case  that  each  attack  of  rheumatic 
fever  renders  the  person  concerned  more  susceptible  to  subsequent  attacks,  and  that 
each  attack  renders  the  person  concerned  more  susceptible  to  damage  to  the  heart  valves, 
and  that  subsequent  attacks  can  be  prevented  by  appropriate  long  term  drug  treatment. 

DENTAL  TREATMENT  OF  CARDIAC  CASES 

Very  satisfactory  arrangements  have  been  made  with  the  Dental  and  Paediatric 
Consultants  at  the  Royal  Gwent  Hospital  for  the  admission  to  the  Hospital  for  dental 
extractions  of  children  with  rheumatic  and  congenital  heart  disease,  where  a general 
anaesthetic  is  required,  and  of  children  with  haemophilia  and  diabetes.  These  children 
are  looked  after  by  the  Consultants  while  in  hospital  and  are  given  appropriate 
prophylactic  drug  treatment,  and  the  possibility  of  complication  due  to  their  disabil- 
ities is  thus  minimised. 


SMOKING  AND  LUNG  CANCER 

Arising  from,  the  receipt  of  Ministry  of  Education  Administrative  memorandum  No. 555 
dated  27th  June,  1957,  a talk  was  given  by  the  Deputy  Principal  School  Medical  Officer 
during  the  autumn  term  in  all  secondary  schools  to  children  reaching  the  age  of  15  during 
the  school  year,  and  this  talk  will  be  given  yearly. 

Graphs  were  drawn  to  illustrate  the  changes  in  the  number  of  deaths  over  the  last 
ten  years  in  England  and  Wales  from  lung  cancer  and  from  five  other  cancers  and  from 
five  other  causes  and  some  of  the  figures  on  which  these  graphs  were  based  are  as  follows 
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The  enormous  change  in  the  importance  of  lung  cancer  as  a cause  of  death  both 
absolutely  and  in  its  relation  to  other  causes  is  made  clear  from  these  figures  and  was 
shown  even  more  clearly  in  the  graphs. 

Statistical  evidence  drawn  from  various  surveys  reported  in  the  medical  press  was  then 
presented  to  show  the  connection  between  smoking  and  lung  cancer.  It  was  shown  that  whereas 
in  a group  of  1,357  men  with  lung  cancer  340  (25.0%)  smoked  the  equivalent  of  25  or  more 
cigarettes  a day  and  7 (0.5%)  were  non-smokers,  in  a control  group  of  1,357  men  182 
(13.4%)  smoked  the  equivalent  of  25  or  more  cigarettes  a day,  and  61  (4.5%)  were  non- 
smokers. 

It  was  shown  that  the  death  rate  from  lung  cancer  in  a group  of  40, 000  British  doctors 
rose  from  0.07  per  1,000  among  non-smokers  to  2.76  per  1,000  among  those  who  smoked  25  or 
more  cigarettes  a day,  or  in  other  words  to  a rate  39  times  as  high. 

It  was  shown  that  whereas  the  chances  of  dying  of  lung  cancer  before  55,60  and  65 
were  approximately  1 in  a 1,000,  1 in  500  and  1 in  333  among  non-smokers,  they  were  1 in 
25  (40  times  as  high)  1 in  10  (50  times  as  high)  and  one  in  6 (56  times  as  high)  among  those 
who  smoked  25  or  more  cigarettes  a day  on  the  basis  of  deaths  in  1961. 

Similar  statistical  surveys  on  the  connection  between  smoking  and  bronchitis,  and  on 
the  connection  between  smoking  and  pulmonary  tuberculosis  in  middle-aged  men  (where  the 
theory  is  that  smoking  causes  a healed  primary  tuberculosis  to  break  down)  were  also  quoted 
and  it  was  suggested  that  smoking  was  probably  responsible  not  only  for  the  22,798  deaths 
from  lung  cancer  in  1961,  but  also  for  the  excess  of  male  over  female  deaths  from  bronchitis 
(19,450  — 3348  = 16,102)  and  from  pulmonary  tuberculosis  (2,  239  — 759  = 1,480)  or  for 
40,380  deaths  altogether. 

It  had  been  feared  that  there  would  be  difficulty  in  retaining  children’s  attention 
for  the  35  minutes  required  to  give  the  talk,  and  that  they  might  have  difficulty  in 
following  a talk  on  a subject  which  was  quite  new  to  them  but  these  fears  proved  completely 
groundless.  Attention  was  held  on  every  occasion  without  difficulty  and  the  many  intelli- 
gent questions  which  followed  each  talk,  taking  between  them  as  long  as  25  minutes  to 
answer,  showed  that  the  talk  had  been  followed. 

HEALTH  EDUCATION 

IXiring  the  winter  months  films  on  Mental  Health  were  shown  to  Youth  Clubs,  each 
showing  being  followed  by  a discussion  led  by  the  Deputy  Medical  Officer  of  Health, 

The  films  used  were  certain  films  produced  by  the  Canadian  Department  of  National 
Health  and  Welfare,  for  example  "Overdependency",  "Shyness"  and  "The  Teens"',  there 
being  nothing  suitable  issued  by  the  Ministry  of  Health,  Where  these  films  have  been 
shown,  the  showing  has  been  a considerable  success,  the  discussion  ranging  rapidly 
over  a wide  field,  and  it  is  felt  that  real  good  has  been  done.  It  is  hoped  that  more 
use  will  be  made  of  this  service  by  Youth  Clubs  as  it  becomes  better  known,  and  it 
could  be  used  also  for  older  children  in  school.  Some  of  the  Canadian  films  were  also 
shown  to  the  Health  Visiting  staff.  These  films  included  "Family  Circles",  "The 
Feeling  of  Hostility"  and  "Howard".  The  films  also  were  followed  by  a period  of 
discussion. 
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Talks  on  sex  education  followed  by  discussions  were  also  given  by  the  Deputy 
Medical  Officer  of  Health  to  parents  of  children  at  Secondary  Schools.  It  was  emphasised 
that  instruction  in  the  anatomical  and  physiological  aspects  of  sex  should  be  completed 
by  the  age  of  twelve,  and  that  what  was  needed  at  the  age  of  fourteen  was  discussion 
on  sex  regarded  as  human  or  rather  personal  relationships.  It  was  appreciated  that  the 
first  responsibility  in  this  matter  lay  with  the  parent.  However  many  parents  would  be 
unable  to  carry  out  their  responsibility  because  they  lacked  the  mental  ability  to  do  so, 
or  because  they  were  indifferent,  or  because  their  own  attitude  to  sex  was  not  a healthy 
one,  and  that  the  educational  system  of  the  community  must  play  its  part,  which  would 
require  the  inclusion  of  some  human  anatomy  and  physiology  and  much  human  psychology  in 
the  syllabus  for  the  training  of  teachers.  In  the  part  of  the  talk  dealing  with  sex  as 
personal  relationships  the  emphasis  was  on  respect  for  others  and  for  oneself  as  a guide 
to  conduct  rather  than  on  laying  down  dogmatic  rules  of  conduct. 

The  film' "To  Janet  a Son"  was  shown  to  expectant  mothers  and  at  these  showings  a 
Health  Visitor  and  a midwife  were  in  attendance  to  answer  questions  and  demonstrate  gas 
and  air  analgesia  and  the  handling  and  care  of  babies.  This  film  was  supported  by  another 
showing  the  importance  of  the  sterilization  of  feeding  bottles  and  feeding  utensils. 

PROBLEM  FAMILIES 

A co-ordinating  Panel  for  Problem  Families,  consisting  of  the  Eteputy  Ivfedical  Officer 
of  Health  as  Chairman,  the  Superintendent  Health  Visitor,  Home  Help  Organiser,  and 
Mental  Welfare  Officer  from  the  Public  Health  Department,  the  Children’s  Officer,  the 
Housing  Manager  and  Welfare  Officer  from  the  Housing  Department, a.  Welfare  Officer. from  the 
Welfare  Department, _ the  Managers  of  the  two  T'ocal  offices  of  the  National  Assistance  Board, 
the  two  local  Inspectors  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
the  local  Secretary  of  the  Soldiers’  Sailors’  and  Airmen’ s Families  Association,  and  the 
local  Secretary  of  the  Discharged  Prisoners’  Aid  Society,  meets  monthly  to  discuss  individual 
problem  families  in  the  town  and  to  endeavour  to  find  a course  of  action  to  follow  in  each 
case.  As  far  as  possible  one  member  of  the  Panel  is  made  responsible  for  each  family,  at 
any  rate  for  the  month  until  the  next  meeting. 

This  Panel  has  been  found  to  be  of  very  considerable  value.  Information  about  each 
family  is  contributed  by  a number  of  members  of  the  Panel  and  the  resulting  picture  is 
much  clearer  than  the  one  which  any  member  possessed  individually.  As  a result  duplication 
of  effort  and  even  contradictory  effort  by  different  members  of  the  Panel  is  avoided.  Not 
leas±  of  the  benefits  of  the  creation  of  the  Panel  is  the  better  knowledge  of  one  another 
gained  by  its  various  members. 

During  the  year  142  families  came  under  discussion.  Of  this  number  33  had  been 
carried  over  from  1961.  127  of  these  were  GDuncil  tenants  and  had  been  referred  by  the 
Housing  Manager  mainly  for  rent  arrears.  The  remaining  15  cases  were  referred  by  other 
members  of  the  Panel  and  were  not  Council  tenants.  At  the  end  of  the  year  33  of  these  cases 
remained  under  discussion. 

It  has  been  arranged  that  in  future  all  families  which  are  to  be  considered  for 
eviction  for  non-payment  of  rent  will  be  referred  to  the  Panel  prior  to  the  meeting  of 
the  Evicted  Families  Committee.  In  this  way  it  is  hoped  to  ensure  that  the  Panel’ s views 
on  each  family  will  be  available  to  the  Committee. 

As  a result  of  the  discussions  on  individual  families  which  took  place  during  the 
year  three  points  of  agreement  among  the  Panel  came  up  again  and  again.  These  were:- 

It  should  be  possible  in  the  case  of  rent  arrears  for  the  Housing  Authority  to  be 
able  to  have  rent  deducted  from  wages  as  a right. 

It  should  be  possible  in  the  case  of  rent  arrears  for  the  Housing  Authority  to  be 
able  to  have  rent  deducted  from  National  Assistance  Board  rent  allowance  as  a right 
where  this  is  at  present  paid  by  the  Ministry  of  Labour  together  with  unemployment  benefit. 
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There  should  be  simple  accommodation  rather  of  the  nature  of  barracks  where 
families  who  are  unfit  to  live  in  ordinary  houses  could  live  under  supervision  until 
such  time  as  they  become  fit  to  live  in  ordinary  houses. 

THE  "REST"  (SEASIDE)  CONVALESCENT  HOME  PORTHCAWL 

4 patients  were  admitted  to  the  Rest  Home  for  periods  of  convalescence,  the  cost 
of  their  stay  being  borne  by  the  Local  Health  Authority. 

ASCERTAINMENT  OF  DEAFNESS 

The  early  detection  of  impairment  of  hearing  is  most  important,  and  if  possible 
impairment  should  be  detected  before  the  child  reaches  the  age  of  12  months,  the 
time  at  which  speech  normally  develops.  Tlierefore  screening  tests  of  hearing  are  carried 
out  on  children  between  the  ages  of  6 and  12  months,  by  the  Health  Visitors,  either  at 
the  Maternity  and  Child  Welfare  Clinics  or  at  the  child’ s home.  If  any  child  does  not 
respond  to  the  tests  he  is  examined  by  the  Medical  Officer,  the  Speech  Therapist,  and 
the  Audiometrician,  at  the  School  Clinic.  Children  belonging  to  the  following  groups 
in  which  there  is  an  extra  risk  of  deafness  are  also  examined  at  the  Clinic. 

(1)  Family  history  of  deafness. 

(2)  Spastic  children. 

(3)  History  of  ear  discharge. 

(4)  Late  talkers. 

(5)  Children  with  defective  speech. 

(6)  Educationally  Subnormal  children. 

(7)  -History  of  certain  maternal  illness  in  pregnancy,  e.g.  German  Measles. 

If  necessary  children  are  referred  to  the  Consultant  Ear,  Nose  and  Throat 
Specialist  and  after  consultation  between  the  Consultant  and  the  Medical  Officer  are 
referred  either  to  the  Audiology  Unit,  Gray’ s Inn  Hospital,  London,  or  to  the  Manchester 
University  Department  of  Education  of  the  Deaf,  for  fuller  assessment  and  advice. 

Section  29.  Domestic  Help 

Applications  for  Home  Help  were  received  from  various  sources,  Doctors,  Nurses, 
Councillors,  Welfare  Officers,  Hospitals,  the  National  Assistance  Board,  Voluntary 
Services  and  families,  and  in  almost  every  case  the  applicant  was  concerned  with  the 
needs  of  the  particular  patient  without  any  appreciation  of  the  overall  demands  of 
the  Home  Help  Service. 

In  a typical  week  some  350  cases  received  help,  and  a total  of  3,350  hours  was 
worked.  This  averaged  about  10  hours  help  per  week  available  to  each  patient.  Some 
patients  needed  less  than  10  hours,  most  needed  much  more.  The  major  difficulty  was 
catering  for  the  volume  of  need  with  the  service  available.  Those  on  the  waiting  list 
for  Home  Help  who  could  not  be  provided  with  it  were  in  many  cases  no  less  deserving 
than  those  already  receiving  it. 

During  the  year,  579  cases  received  help  and  while  many  of  them  proved  more  or 
less  urgent  priority  was  given  to: ^ 

1.  Maternity  Cases  - These  contracted  to  have  help  in  advance  and  their  arrangements 
for  home  confinement  were  based  on  help  being  available  for  a short  term  period  of 

two  weeks.  The  medical  and  social  reasons  for  help  in  such  cases  were  urgent.  Maternity 
cases  accounted  for  of  the  total  hours  worked  by  Home  Helps. 

2.  Medically  Urgent  Cases  (excluding  old  people)  These  accounted  for  approximately 
127o  of  the  total  hours  worked.  In  general  they  were  short  term  patients  who  had  been 
discharged  from,  or  were  awaiting  admission  to  hospital. 
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3.  Old  people  and/or  patients  living  alone  - Of  the  350  cases  helped  each  week  about 
260  were  old  people  or  persons  living  alone.  Half  of  them  were  suffering  from  some 
form  of  illness  or  disability,  while  the  remainder  needed  help  because  of  their  age  and 
inability  to  care  for  themselves.  The  majority  of  these  cases  were  progressive  and 
incurable  and  help  could  not  be  terminated  until  the  patient  died  or  was  admitted  to 
hospital.  Approximately  70%  of  all  hours  worked  were  for  this  category  of  patient. 

4.  All  other  cases  - These  cases  were  considered  according  to  their  need  and  the 
geographical  position  of  their  home  in  relation  to  any  available  help.  They  accounted 
for  approximately  10%  of  the  hours  worked. 

All  patients  receiving  Home  Kelp  were  advised  that  the  service  was  temporary  and 
intended  for  cases  of  illness  or  disability  of  a temporary  character.  Where  permanent 
help  was  needed  patients  were  encouraged  to  make  private  arrangements. 

The  large  number  of  patients  needing  assistance  meant  that  all  the  Home  Helps 
were  fully  occupied  in  dealing  with  current  cases  and  new  applications  had  to  be 
considered  in  relation  to  the  existing  cases  and  to  those  on  the  waiting  list. 

Some  applicants  were  found  to  qualify  for  help  but  had  little  or  no  entitlement 
to  priority  and  remained  at  the  bottom  of  the  waiting  list.  A categorical  refusal  to 
help  was  made  only  on  rare  occasions.  These  cases,  with  a low  degree  of  priority  or 
none  at  all,  were  usually  referred  by  unwilling  or  irresponsible  relatives.  In  other 
cases  services  not  within  the  scope  of  Section  29  were  requested. 

Home  Helps  are  expected  to  carry  out  the  ordinary  day  to  day  household  duties,  giving 
the  same  kind  of  attention  as  is  normally  provided  in  a home,  f.leals  are  prepared  and  cooked, 
the  home  kept  clean,  and  any  essential  shopping  done.  Home  Helps  are  not  nurses  and  the 
scheme  is  not  intended  to  provide  a nursing  or  sitting-in  service. 

Some  abuses  of  the  service  have  come  to  light.  Home  Helps  have  been  asked  to  under- 
take heavy  cleaning  work  and  in  one  case,  to  decorate  the  house.  Others  have  acted  as 
escorts  to  cases  visiting  hospitals  for  treatment.  Home  Helps  are  often  asked  to  do  what 
relatives  refuse  to  do. 

Tlie  Service  needs  constant  supervision  and  the  Home  Help  Organiser  is  fully  occupied 
in  dealing  with  the  helps  under  her  control  and  in  seeing  that  satisfactory  arrangements 
are  made  to  provide  help  to  the  cases. 

Of  the  579  cases  helped  during  1962,  431  were  provided  with  a free  service  while 
the  remainder  were  variously  assessed  from  a shilling  or  so  a week  to  the  full  charge  of 
4/-  per  hour. 

Section  51.  Mental  Health. 


(1)  ADMINISTRATION, 

(a)  Conwnittee  responsible  for  service. 

See  page  2. 

(b)  Number  and  qualifications  of  staff  employed  in  the  Mental  Health  Service. 

See  pages  3 and  4. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees, 

OD-ordination  with  the  Regional  Hospital  Board  mainly  concerns  the  allocation  of 
vacancies  in  hospitals  for  the  mentally  subnormal.  At  the  end  of  the  year  1 male  and  1 
female  patient  were  awaiting  urgent  admission  to  hospital. 

Co-ordination  with  Hospital  Management  Committees  concerns  the  supervision  of 
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patients  on  licence  or  leave  from  mental  hospitals  and  the  furnishing  of  reports  of  home 
circumstances.  Hie  Mental  Welfare  Officers  work  in  liaison  with  the  medical  staff  of 
St.  Cadoc’ s Hospital,  Caerleon,  who  are  consulted  regularly  and  for  whom  visits  are 
regularly  made. 

( d)  Duties  delegated  to  voluntary  associations. 

No  duties  are  delegated  to  voluntary  associations. 

(e)  Whether  arrangements  have  been  initiated  for  the  training  of  staff. 

There  is  no  scheme  for  the  training  of  staff  within  the  Authority.  Unqualified 
staff  are  encouraged  to  take  advantage  of  the  facilities  available  under  paragraph  8 of 
the  Scheme  of  Conditions  of  Service  of  the  National  Joint  Council  for  Local  Authorities’ 
Administrative,  Professional,  Technical  and  Clerical  Services;  Post-Entry  Training  and 
Financial  Assistance. 

2.  ACCOUNT  OF  WORK  UNDERTAKEN  TN  THE  COMMUNITY. 

(a)  Under  Section  28  National  Health  Service  Act,  1946,  Measures  taken  for 
prevention  of  mental  illness  care  and  after  care  of  the  mentally  ill 
and  subnormal. 

The  greater  part  of  the  Mental  Welfare  Officers’  work  now  comes  under  this  heading. 
Social  problems  often  affecting  the  whole  family  are  encountered  when  homes  are  visited 
following  a patient’ s admission  to  hospital. 

Regular  visiting  of  the  patients  in  their  homes  is  maintained  to  support  them 
until  they  are  re“established  in  the  community  and  in  employment. 

The  IVfental  Welfare  Officers  attend  weekly  at  St.  Cadoc’ s Hospital,  Caerleon  for 
case  conferences,  prepare  social  reports,  interview  patients,  and  assist  them  with  their 
many  difficulties.  A total  of  2,392  visits  were  made  under  this  heading  during  the  year. 

Care  and  after  care  is  based  on  a good  relationship  between  the  Mental  Welfare 
Officers,  the  patients,  and  their  families,  and  this  should  be  established  as  early 
as  possible.  It  is  therefore  essential  that  there  should  be  the  closest  co-operation 
between  the  hospitals  and  the  local  authority  services  especially  over  the  notification 
of  admission  and  discharge  of  patients. 

(b)  Under  the  Mental  Health  Act  1959. 

(i)  Patients  suffering  from  mental  illness 

The  work  undertaken  by  the  Mental  Welfare  Officers  and  the  number  of  patients 
admitted  compulsorily  to  hospital  have  increased  considerably.  Apart  from  the  acute  cases 
involving  urgent  admission,  applications  for  compulsory  admission  were  only  used  after 
every  effort  had  been  made  to  obtain  the  co-operation  of  the  patient,  and  to  effect  informal 
admission. 

The  number  of  patients  admitted  compulsorily  to  hospital  was  70  made  up  as 
follows: = 


Section  25  Mental  Health  Act  1959  ...  8 
Section  26  Mental  Health  Act  1959  ...  8 
Section  29  IVfental  Health  Act  1959  ...  50 
Section  60  rental  Health  Act  1959  ...  4 


The  number  of  patients  admitted  informally  to  hospital  was  63. 
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(ii)  Persons  suffering  from  subnormality  - 

The  number  of  persons  suffering  from  subnormality  in  the  area  of  the  Authority  was 

200. 

No  persons  were  notified  to  the  Authority  under  the  Education  Act  1944-. 

3 patients  were  admitted  informally  to  hospital  for  long  term  care  and  12  were 
admitted  for  short  term  care. 

(iii)  Persons  under  Guardianship  - 

There  is  one  person  suffering  from  subnormality  under  guardianship. 

(iv)  Arrangements  for  carrying  out  the  statutory  duty  to  provide  occupation  and 
training  for  persons  suffering  from  subnormaiity  in  the  area  of  the  Authority. 

OCCUPATION  CENTRE,  ARGYLE  STREET. 

The  Occupation  Centre  which  was  first  opened  in  1937  was  closed  at  the  end  of  the 
summer  term.  For  sometime  the  centre  had  been  considered  unsuitable  for  present-day 
purposes,  but  a scheme  is  in  hand  to  adapt  it  as  a sheltered  workshop  The  staff  and  pupils 
were  transferred  to  the  newly  opened  Westfield  Training  School. 

WESTFIELD  TRAINING  SCHOOL. 

The  Westfield  Training  School  was  first  occupied  on  the  24th  September,  1962, 
approximately  one  year  after  the  laying  of  the  foundation  stone  and  officially  opened  by 
the  Chairman  of  the  Health  Committee  on  5th  October,  1962. 

The  School  has  been  sited  on  an  area  of  approximately  2 acres,  on  rising  ground  with 
fine  views  to  the  hills.  The  building  is  of  reinforced  concrete,  the  slope  of  the  land 
being  utilised  so  that  both  floors  are  accessible  from  the  ground  thereby  reducing  physical 
problems  of  access  in  the  case  of  handicapped  persons. 

Designed  to  accommodate  120  persons  of  ail  age  groups,  the  basic  accommodation 
provided  consiscfcs  of^- 

Lower  Ground  Floor. 

The  Pottery  and  Woodwork  Rooms  and  the  Boiler  House  form  part  of  the  two  stjorey  wing, 
the  remainder  being  the  Clinic  which  will  serve  as  the  Maternity  and  Qiild  Welfare  Centre 
for  the  local  community  as  well  as  a Medical  Centre  for  the  Training  School.  The  Clinic 
has  a separate  entrance  but  is  connected  internally  to  the  main  portion  of  the  building. 

Ground  Floor, 

The  main  teaching  areas  are  accommodated  on  this  floor.  A general  purpose  Assembly 
Hall  together  with  a Kitchen  and  Laundry  Block  is  linked  by  the  Entrance  Hall  to  the 
Classroom  Block  which  consists  of; - 

Two  Mixed  Nursery  Classrooms, 

Two  Junior  Classrooms,  and 

Two  Senior  Classrooms,  the  Junior  and  Senior  providing  separate  accommodation 
for  Males  and  Females. 

Separate  Cloakroom  and  Toilet  facilities  are  provided,  together  with  entrances  to 
separate  play  areas  for  each  age  group. 


-52- 


The  Supervisor’ s Room  and  Staff  Room  are  also  on  this  floor. 

Grass  and  hard  play  areas  have  been  provided  and  an  area  has  been  allocated  for 
a Kitchen  Garden  and  Allotment. 

There  are  77  persons  on  the  register  of  the  Training  School,  divided  into  six 
main  groups  as  follows  - Nursery  Group  (0-5  years)  7,  Infant  Group  (5-8  years)  18,  Junior 
Group  (9-13  years)  12,  Senior  Group  (14-16  years)  13,  Adult  Group  (Female)  (17  years  and 
over)  15  and  Adult  Group  (Male)  (17  years  and  over)  12. 

These  groups  are  engaged  in  various  activities.  The  women  and  senior  girls  carry 
out  cooking,  dressmaking  and  laundry  work  and  the  men  and  senior  boys  are  engaged  in 
cleaming,  gardening  and  woodwork.  All  those  who  are  capable  help  in  the  kitchen  and  are 
given  some  domestic  training. 

The  men  enjoy  their  recreation  period  in  the  grounds  with  cricket  in  summer  and 
football  in  winter. 

Speech  training  with  the  aid  of  a telephone  installation  designed  for  the  purpose 
is  very  popular  and  adds  considerably  to  the  speech  fluency  of  the  children,  making  them 
less  self  conscious. 

Pre  -reading  activities  and  number  work  are  considerably  helped  by  the  instructional 
value  of  games.  A few  of  the  children  are  able  to  add  figures  in  their  heads.  Art  is 
making  considerable  progress,,  as  are  musical  activities  including  the  percussion  band  and 
singing. 

The  weekly  visit  to  the  swimming  baths  is  very  popular,  and  during  the  year  two  of 
the  senior  girls  have  learnt  to  swim. 

During  the  summer  an  cuting  to  Barry  Island  was  arranged  and  the  annual  Christmas 
Party  took  place  on  the  20th  December,  1962. 

CHILD  GUIDANCE 

Report  by  the  Psychiatrist  Newport  Child  Guidance  Clinic 

1 have  the  honour  to  submit  my  report  on  the  working  of  the  Newport  Child  Guidance 
Clinic  for  the  past  year. 

There  have  been  no  major  changes  during  this  period.  The  Waiting  List  for  the  Clinic 
has  been  reduced  to  ten,  in  spite  of  sixty-seven  new  referrals.  Clinics  are  still  held 
twice  weekly  and  it  is  now  unusual  for  any  case  to  remain  on  the  Waiting  List  for  longer 
than  one  month  and  urgent  cases  can  be  seen  within  a week.  This  is  a considerable  improve- 
ment on  the  situation  last  year.  It  should  be  noted  however,  that  it  is  only  by  severely 
restricting  the  amount  of  time  which  can  be  given  to  each  individual  case  that  the  Waiting 
List  is  being  kept  down.  During  the  year,  fifteen  cases  were  found  to  require  long  term 
, psychotberapy  and  in  all  of  those  cases,  weekly  attendances  would  have  been  desirable.  With 
the  limited  time  available,  fortnightly  attendances  have  been  the  most  that  could  be 
arranged  and  many  have  had  to  be  seen  only  once  a month.  This  obviously  greatly  retarded 
their  recovery.  There  is  an  obvious  need  for  a further  two  psychiatrist’ s sessions  weekly 
which  could  be  devoted  entirely  to  psychotherapy,  thus  leaving  two  psychiatrisths  sessions 
free  for  diagnostic  purposes. 

As  far  as  Special  Classes  are  concerned,  the  adjustment  class  at  the  Gaer  has 
continued  to  do  most  valuable  work  and  we  have  now  been  fortunate  enough  to  be  able  to 
start  a second  class,  which  is  already  proving  its  value.  There  remains  a lack  of 
facilities  for  residential  treatment.  All  places  available  to  the  Local  Health  Authority 
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at  the  Mount  School,  Chepstow,  are  occupied  and  we  have  at  the  moment  two  boys  awaiting 
vacancies  there.  There  is  still  no  residential  accommodation  for  girls  available  in  the 
area  and  great  difficulty  has  been  experienced  in  placing  any  girl  in  need  of  this 
treatment. 

During  the  year,  it  has  been  possible  to  accommodate  a few  adolescents  for  in-patient 
treatment  at  St.  Cadoc’ s Hospital.  The  Hospital  has  been  extremely  co-operative  in  this 
matter,  but  the  use  of  an  adult  mental  hospital  for  such  patients  can  only  be  regarded  as 
a 'stop-gap'  measure  and  the  need  for  an  adolescent  unit  is  a very  real  one.  St.  Cadoc’ s 
Hospital  has  also  been  extremely  co-operative  in  the  matter  of  electro-encephalography. 
During  the  year  the  Clinic  referred  nineteen  cases  for  this  investigation  and  it  is 
interesting  to  record  that  in  fifteen  cases  definite  abnormalities  were  found  even  though 
only  a very  small  proportion  were  actually  referred  as  possible  epileptics.  It  has  in  fact 
been  clearly  shown  that  many  behaviour  disorders  are  associated  with  epileptiform  changes 
in  the  electro-encephalograph  even  though  there  is  no  history  of  fits  or  blackouts. 

In  conclusion,  I would  like  to  express  my  appreciation  of  the  consistent  and  valuable 
co-operation  of  both  the  Education  and  Health  Departments  of  the  Local  Health  Authority. 

I have  recently  learned  that  Miss  Honey  is  shortly  to  leave  for  a new  appointment. 

Her  departure  will  be  a great  loss  to  the  Clinic  and  we  all  wish  her  every  success  in  the 
future.  The  successful  adjustment  class  at  the  Gaer  School  has  been  established  with  her 
co-operation  and  the  value  of  this  contribution  to  the  work  of  Child  Guidance  in  this  area 
cannot  be  over-estimated. 

D.F.  VAUGHAN  JOHNSTON 
Psychiatrist , Newport  Child  Guidance  Clinic, 
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National  Health  Service  Act  1946 
LOCAL  HEALTH  SERVICES  UNDER  PART  II 
Section  3.  Provision  of  Hospital  and  Specialist  Services 

ORTHOPAEDIC  CLINIC 

This  clinic  is  conducted  by  the  Local  Health  Authority  for  the  Regional  Hospital 
Board  and  provides  for  the  diagnosis  and  treatment  of  pre-school  and  school  children. 

Two  sessions  are  attended  each  week  at  the  Maternity  and  Child  Welfare  Clinic  by 
a medical  officer  of  the  Local  Health  Authority.  It  is  the  practice  to  send  all  cases 
in  which  a second  opinion  is  considered  desirable  to  the  Prince  of  Wales  Hospital, 
where  also  all  X-rays  are  carried  out.  Hospital  treatment  is  carried  out  at  the  Prince 
of  Wales  Hospital,  Rhydlafar,  Cardiff. 

Five  physiotherapy  sessions  are  held  each  week.  Appliances  and  special  shoes  are 
obtained  from  the  Prince  of  Wales  Hospital,  and  shoes  requiring  special  alterations 
are  also  sent  there.  Standard  alterations  to  shoes  are  carried  out  locally  by  firms  under 
contract  with  the  Regional  Hospital  Board. 


Chi 1 dren 
under  1 

Chi Idren 

1 4 

Chi 1 dren 

5-  14 

Total 

Medical  Officer’s  Session 

New  cases 

38 

173 

205 

• 416 

Attendances 

137 

701 

698 

1,  536 

Physiotherapy  sessions 

New  c ases 

1 

5 

35 

41 

Attendances 

2 

388 

409 

799 

ABNORMAL  CONDITIONS 

FOUND  AMONG 

CHILDREN  ATTENDIN 

G ORTHOPAEDIC  CLINIC 

Unde 

r 

Under 

Condition 

5 

5-14 

Total 

Condi ti on 

5 

5-14 

Tot  a 

Calcaneus  Valgus 

39 

54 

93 

Dropped  Arch 

1 

1 

2 

Genu  Valgum 

53 

18 

71 

Ganglion  of  Foot 

2 

2 

Pes  Planus 

31 

30 

61 

Mai  formations 

1 

1 

2 

Hammer  Toe 

7 

12 

T9 

Osteochondriti 

s 

2 

2 

Metatarsus  Varus 

12 

5 

17 

Pigeon  Chest 

2 

2 

Genu  Varum 

11 

1 

12 

Postural  Defects 

- 

2 

2 

Pes  Cavus 

1 

11 

12 

Trigger  fingers 

2 

- 

2 

Congenital  Dislocation  of  Hip 

10 

10 

Depressed  Sternum 

- 

1 

1 

Painful  Heel 

1 

9 

10 

Hemiplegi a 

- 

1 

1 

Hallux  Valgus 

8 

8 

Hypotomi a 

- 

1 

1 

Spinal  Curvature 

8 

8 

Inf  lanmation  of 

toe  joint 

1 

- 

1 

Talipes 

8 

8 

Kyphosis 

- 

1 

1 

Inj  uries 

1 

5 

6 

Oral  Sinus 

1 

- 

1 

Per the ’s  Disease 

- 

6. 

6 

Tuberculosis 

1 

- 

1 

Torticollis 

4 

4 

Verruca 

1 

1 

Valgoid  Ankles  and  Feet 

2 

1 

3 

345  children  under  5 

years  of  age  and 

336 

children  aged 

5-14  were 

provided  with 

alterations  to  shoes  or  with  surgical  appliances,  making  a total  of  681. 
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AUXILIARY  CLINIC 


This  Clinic  is  conducted  by  the  Local  Health  Authority  for  the  Regional  Hospital 
Board  and  provides  for  the  diagnosis  and  treatment  of  expectant  and  other  mothers  and 
children  under  5. 


Two  sessions  are  attended  each  week  at  the  Maternity  and  Child  Welfare  Clinic  by 
a medical  officer  of  the  Local  Health  Authority. 


Expectant 

Mothers 

Other 

Mothers 

Children 
under  5 

Total 

New  Cases 

Venereal 

1 

1 

2 

Non -venereal  . ,rv 

51 

3 

- 

54 

Syphilis 

Gonorrhoea 

Non-venereal 

Total 

Attendances 

•8.4 

7 

691 

782 

ABNORMAL  CONDITIONS  FOUND  AMONG  PERSONS  ATTENDING  AUXILIARY  CLINIC 


Leucorrhoea  ...  18 
Cervical  Erosion  14 
Cervicitis  ...  9 
Vulvo*Vaginitis  ...  5 
Pruritis  ...  4 


OPHTHALM 


Endocervicitis  ...  3 
Cervical  Tear  ...  2 
Syphilis  ...  2 
Cystocele  and  Rectocele  1 
Mucosal  Polyp  ...  1 


C CLINIC 


Mr.N.K.  Barber,  Ophthalmic  Surgeon  in  charge  of  the  Ophthalmic  Clinic  for  school 
children  also  saw  134  children  under  school  age. 


33  operations  on  children  under  school  age  were  also  carried  out  by  Mr.  Barber 
at  St.  Woolos  Hospital. 


EAR.  NP(SE  AND  THROAT  CLINIC 

Mr.  D. B.  Sutton  and  Mr.  J.L.D.  Williams,  Ear,  Nose  and  Throat  Surgeons  in  charge 
of  the  Ear,  Nose  and  Throat  Clinic  for  school  children,  also  saw  33  children  under  school 
age. 


19  operations  on  children  under  school  age  were  also  carried  out  by  Mr.  Sutton 
at  St.  Woolos  Hospital. 

Registration  of  Nursing  Homes 

(Sectioins  187  to  194  of  the  Public  Health  Act,  1936) 

There  are  two  Nursing  Homes  and  t^o  Maternity  Homes  within  the  area  of  the  Local 
Health  Authority.  These  Homes  are  inspected  regularly. 
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Nurseries  and  Child-Minders  Regulation  Act,  1948 

There  are  two  Day  Nurseries  registered  with  the  Local  Health  Authority  under  this 
Act,  One  Day  Nursery  has  accommodation  for  25  children  and  the  other  for  10. 

Regular  visits  are  made  to  these  by  a Health  Visitor /School  Nurse.  At  all  times 
during  1962  they  were  found  to  be  entirely  satisfactory. 

Epileptics  and  Spastics 


EPILEPTICS. 

There  were  21  epileptics  registered  with  the  Welfare  Department  during  the  year, 
an  increase  of  2 compared  with  1961.  Of  those  registered,  14  were  male  and  7 were  female, 
and  12  were  suffering  from  major  epilepsy  and  9 from  minor  epilepsy. 


The  distribution  of  the  cases  according  to  age  is  as  follows:* 


0-14 

,15-29 

30-  39 

40-49 

50-64 

6 5 and 
over 

TOTAL 

Maj  or  Epilepsy 

4 

4 

1 

3 

12 

Minor  Epilepsy 

- 

3 

2 

4 

9 

The  position  of  the  cases  as  regards  employment  is  as  follows: 


At  present 
in  employ- 

ment  which 

Adults  in 

Of 

In 

is  likely 

colonies 

pre- school 

suitable 

to  be  irre- 

or 

or 

employ 

gu 1 ar  or 

Unemployed 

hospitals 

TOTAL 

school  age 

ment 

temporary 

Maj  or 

Epilepsy 

1 

8 

3 

12 

Minor 

Epilepsy 

4 

5 

9 

SPASTICS. 

There  were  9 spastics  registered  with  the  Welfare  Department  during  the  year,  an 
increase  of  2 compared  with  1961.  There  must  however  be  many  more  who  are  not  known 
to  the  Etepartment  and  it  is  possible  that  the  Department  could  provide  some  services 
to  individual  spastics  if  they  came  forward. 

Blind  Persons 

There  were  311  blind  and  partially  sighted  persons  registered  with  the  Welfare 
Department  during  the  year,  the  same  as  in  1961.  Of  those  registered  237  were  blind 
and  74  partially  sighted. 

SO  persons  were  examined  during  the  year.  Of  these  32  were  found  to  be  blind 
and  75  to  be  partially  sighted  and  3 were  found  to  be  not  blind  or  partially  sighted. 
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Follow  up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of 

Disability 

Cat  ar  act 

G1  aucoma 

Retrolental 
Fibropl asi a 

Others 

(i) 

Number  of  cases  registered  during  the 
year  in  respect  of  wfiich  para.  7 (f)  of 
Form  B.  D.  8 recommends  - 

(a)  No  Treatment  ... 

15 

1 

13 

(b)  Treatment  (medical  surgical  or 
optical ) ... 

10 

3 

5 

(ii 

Number  of  cases  at  (i)(b)  above  which 
on  follow-up  action  have  received 
treatment  ... 

1 

B.  Ophthalmia  Neonatorum 


(i)  Total  number  of  cases  notified 
during  the  year  ... 

- 

(ii)  Number  of  cases  in  which:- 
( a)  Vision  lost  ... 

(b)  Vision  impaired  ... 

- 

(c)  Treatment  continuing  at 
end  of  year 

National  Assistance  Act  1948 

Section  47 

Removal  to  suitable  premises  of  persons  in  need  of  care  and  attention 

An  order  was  obtained  on  I8th  May,  196.2  for  the  detention  of  a woman  aged  90  years 
in  Part  III  accommodation  at  St.  Woolos  Hospital.  Ibe  Order  was  requested  on  the  grounds 
of  the  woman  being  aged  and  living  in  insanitary  conditions. 

SECTION  C.  PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 


SCARLET  FEVER. 

19  persons  were  notified  by  doctors  as  suffering  from  scarlet  fever  during  the  year. 
Scarlet  fever  today  is  a mild  illness  and  need  give  rise  to  no  anxlerv  but  it  is  not 
certain  that  the  complications  of  scarlet  fever,  particularly  rheumatic  fever  with  its 
sequel  of  rheumatic  heart  disease  and  nephritis,  are  as  diminished  in  importance  as  is  the 
illness  itself.  It  is  still  necessary  to  obtain  medical  advice  in  cases  of  scarlet  fever 
and  to  carry  out  this  advice. 

WHOOPING  COUGH. 

8 persons  were  notified  by  doctors  as  suffering  from  whooping  cough  during  the 
year.  Whooping  cough  is  the  main  cause  of  bronchiectasis  (lung  abscess)  and  one  of 
the  causes  of  bronchitis.  It  is  preventable  by  immunisation  and  now  that  immunisation 
against  whooping  cough  is  given  to  babies  along  with  immunisation  against  diphtheria 
it  is  hoped  that  the  number  of  notifications  will  fall. 
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ACUTE  POLIOMYELITIS, 


I person  was  notified  by  a doctor  as  suffering  from  acute  poliomyelitis  (Paralytic) 
during  the  year. 

MEASLES. 

II  persons  were  notified  by  doctors  as  suffering  from  measles  during  the  year.  Almost 
every  child  gets  measles,  usually  before  he  goes  to  school,  and  as  it  is  not  a serious 
condition  it  is  impossible  to  see  why  it  is  notifiable.  In  contrast  rheumatic  fever,  which 
is  the  cause  of  rheumatic  heart  disease,  is  not  notifiable  although  7,575  people  died  of 
rheumatic  heart  disease  in  England  and  Wales  in  1961. 

DIPHTHERIA. 

No  notifications  were  received  during  the  year. 

DYSENTERY. 

40  persons  were  notified  by  doctors  as  suffering  from  dysentery  during  the  year.  The 
majority  of  these  cases  are  found  in  the  course  of  routine  investigation  of  persons  who  are 
showing  no  symptoms  of  intestinal  disease.  So  far  as  Sonne  dysentery  at  any  rate  is  concerned 
the  organism  appears  to  be  for  the  main  part  a commensal  organism,  that  is  to  say  an  organism 
which  occurs  in  the  body  without  exerting  any  harmful  effect. 

MENINGOCOCCAL  INFECTION,. 

No  notifications  were  received  during  the  year. 

ACUTE  PNEUMONIA. 

3 persons  were  notified  by  doctors  as  suffering  from  acute  pneumonia  during  the  year. 
SMALL  POX. 

No  notifications  were  received  during  the  year. 

ACUTE  ENCEPHALITIS. 

No  notifications  were  received  during  the  year. 

ENTERIC  OR  TYPHOID  FEVER. 

No  notifications  were  received  during  the  year. 

PARATYPHOID  FEVER. 

No  notifications  were  received  during  the  year. 

ERYSIPELAS. 

3 persons  were  notified  by  doctors  as  suffering  from  erysipelas  during  the  year. 

FOOD  POISONING. 

25  persons  were  notified  by  doctors  as  suffering  from  food  poisoning  during  the  year. 
There  was  1 family  outbreak,  comprising  4 cases  due  to  infection  by  salmonella  typhimurium 
and  21  cases  occuring  singly,  14  due  to  infection  by  salmonella  typhimurium  the  remaining 
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five  due  to  infection  by  salmonella  heidelburg  and  one  each  due  to  infection  by  salmonella 
bovis  morbificans  and  salmonella  montevideo. 

In  no  case  was  it  possible  to  ascertain  the  food  involved.  The  scatter  of  cases 
where  more  than  one  was  caused  by  the  same  organism  was  random  both  in  time  and  in  place. 

So  far  as  any  conclusion  could  be  drawn  it  was  that  the  cases  of  food  poisoning  which  occured, 
were  due  to  the  importation  of  infection  into  the  town  from  outside  in  small  doses  in  food 
stuffs. 

TUBERCULOSIS. 

40  persons  were  notified  by  doctors  as  suffering  from  tuberculosis  during  the  year. 
Tuberculosis  is  discussed  in  Section  B of  the  Report  (General  Provision  of  Health  Services 
for  the  Area),  under  Section  28  of  the  National  Health  Service  Act  1946  (Prevention  of 
Illness,  Care  and  After*Care). 

PUERPERAL  PYREXIA. 

1 person  was  notified  by  a doctor  as  suffering  from  puerperal  pyrexia  during  the 

year. 

OPHTHALMIA  NEODATORUM. 

No  notifications  were  received  during  the  year. 

ANTHRAX. 

No  notifications  were  received  during  the  year. 

There  follows  a table  of  Infectious  and  other  notifiable  diseases  notified  during 
the  year. 

INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES 
. ANNUAL  RETURN 
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Age 

groups 

Acute 
Pneumoni a 

Smal  1 

Pox 

Acute 

encephalitis 

Enteric 

or 

Par  a- 

Infective 

Post  in- 
fections 

Typhoid 

fever 

typhoid 

fevers 

Ery sipc 

;1  as 

Food 

Poi  soiling 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Under  5 years 

_ 

- 

- 

9 

5 

5- 14  years 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

15-44  years 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

6 

45-64  years 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

0 

- 

- 

65  and  over 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Age  unknown 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Total  (all  ages) 

1 

2 

- 

3 

14 

11 

Age  Groups 

Tuberrulosi s 

Other  notifiable  diseases 

Respiratory 

Menin 
and  C, 

ges 

N.S. 

Other 

M 

F 

M 

F 

M 

F 

M 

F 

Puerperal  p 

yrexi a 

Under  5 years 

1 

1 

_ 

1 

- 

1 

5-  14  years 

4 

1 

- 

Opthalmia  neonatoram 

15-  24  ye  ar  s 

2 

/L 

- 

- 

1 

1 

25-44  years 

6 

2 

1 

2 

" 

45-64  years 

10 

1 

- 

- 

Anthrax 

65  and  over 

2 

- 

- 

Age  Unknown 

* 

- 

- 

- 

Total  ( all  ages 

25 

9 

2 

4 

SECTION  D.  SANITARY  CIRCUMSTANCES  OF  THE  AREA 

WATER  SUPPLY 


I am  indebted  to  Mr,  A,E.  Guild,  S.  Sc.  , M.  Inst.  C.E.  the  Engineer  and  Manager  of 
the  Newport  & South  Monmouthshire  Water  Board  for  the  following  information. 

The  water  supply  has  been  satisfactory  in  quality  and  quantity  throughout  the 

area. 


Talybont  water  has  been  treated  by  lime  treatment  at  the  purification  plan  to 
obviate  any  risk  of  plumbo™ solvency.  Regular  tests  are  carried  out  at  the  plant  to  ensure 
that  the  correct  dosage  is  applied,  and  periodical  tests  are  carried  out  on  the  treated 
water  to  ensure  that  the  treatment  is  satisfactory. 

There  is  nothing  to  report  as  regards  any  form  of  contamination. 

Bacteriological  and  Chemical  analyses  have  been  periodically  taken  on  all  sources 
of  supply  and  from  each  treatment  plant. 

The  results  of  these  analyses  are  shown  in  the  following  table. 
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EXAMINATION  OF  FILTERED  WATERS 

(expressed  in  parts  per  million) 


Cap  acity 

(in  million  gallons) 

Went wood 
410 

Talybont 

2,568 

Pantyreos 

145 

Yny syfro 

106 

(Ynysyfro  71, 

Yny syfro 
subsiding  35) 

Total  Solids  ... 

100 

52 

148 

170 

Suspended  Matter 

NIL 

NIL 

NIL 

NIL 

Chlorine  as  Chloride 

14 

6 

10 

13 

Oxygen  absorbed  in  4 hours 

0.96 

a 45 

0.36 

0.80 

Nitrites  .... 

NIL 

NIL 

NIL 

NIL 

Ammoniac al  Nitrogen  ... 

0012 

0 010 

0 072 

0 005 

Albuminoid  Nitrogen  ... 

0 082 

0 082 

0 195 

0. 154 

Nitrates 

1 05 

0.  11 

0 38 

0.28 

Total  Hardness 

83 

34 

131 

142 

Poisonous  Metals  ... 

NIL 

NIL 

NIL 

NIL 

pH  Value 

8.0 

7.2 

8.7 

8.  2 

Colour  ... 

Colourless 

Colourless 

Colourless 

SI  i gh  t 

MISCELLANEOUS  INFORMATION  RELATING  TO  THE  SUPPLY. 

Number  of  Houses  Supplied  - from  Public  Water  Mains  ... 

- by  means  of  Stand  Pipes  . . . 

Population  Supplied  - (within  the  area  of  the  Borough)  ... 

NEWPORT  RAINFALL 

The  following  table  showing  average  monthly  and  annual  rainfall  over  the  last  74 
years  and  monthly  and  annual  rainfall  for  1962,  at  the  Newport  and  South  Monmouthshire 
Water  Board’ s Friars  Street  works,  may  be  of  interest. 


74  year  average 

1962 

January  . . . 

4.21 

6.46 

February  . • • . 

2.92 

0.92 

March 

2.82 

2.43 

April  . . . 

2.53 

3.43 

May 

2.71 

3.06 

June 

2.21 

0.73 

July  ... 

3.05 

1.11 

August  . . . 

3.95 

4.97 

September  . . . 

3.22 

3.60 

October  . . . 

4.30 

1.23 

Novembe  r ... 

4.04 

2.25 

December  . . . 

4.52 

2.41 

V/hole  Year  ... 

40  48 

32.60 

30, 871 
Nil 

108,550 
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It  will  be  seen  that  over  the  74  year  period  the  six  driest  months  are  February  to 
July  inclusive  and  the  six  wettest  months  are  August  to  January  inclusive.  September  however 
approximates  more  closely  to  the  six  driest  months  than  to  the  five  other  wettest  months  so 
it  would  perhaps  be  better  to  say  that  there  are  seven  comparatively  dry  months  February 
to  July  inclusive,  and  September,  and  five  comparatively  wet  months,  August  and  October  to 
January  inclusive.  The  variations  between  the  amounts  of  rainfall  in  the  various  months 
over  the  74  year  period  are  so  wide  that  large  alterations  over  a long  period  would  be 
needed  to  cause  much  change  in  the  present  pattern. 

Over  a number  of  years  it  can  safely  be  said  that  most  Februaries  will  be  comparatively 
dry  and  most  Augusts  comparatively  wet,  but  no  prognostications  can  be  made  for  any  one  year. 
1962  was  a comparatively  dry  year.  Seven  months  were  drier  than  the  74  year  average  and  five 
were  wetter  and  the  total  rainfall  for  the  year  (32.60  inches)  was  80.5  per  cent  of  the  74 
year  average  (40.48  inches).  In  the  first  half  of  the  year  three  months  were  drier  than  the 
74  year  average  and  three  were  wetter  and  the  total  rainfall  for  the  first  half  of  the 
year  (17.03  inches)  was  very  near  the  74  year  average  (17.40  inches).  On  the  other  hand  in 
the  second  half  of  the  year  four  months  were  drier  that  the  74  year  average  and  two  were 
wetter  and  the  total  rainfall  for  the  second  half  of  the  year  (15.57  inches)  was  67.5  per 
cent  of  the  74  year  average  (23.08  inches).  January  had  2.25  inches  more  than  the  74  year 
average  (6.46  inches  as  against  4.21  inches)  but  this  was  more  than  balanced  by  October 
which  had  3.07  inches  less  than  the  the  74  year  average  (1.23  inches  as  against  4.30  inches).. 

SEWERAGE  AND  SEWAGE  DISPOSAL.  REFUSE  COLLECTION  AND  DISPOSAL, 

AND  STREET  CLEANSING 

I am  indebted  to  Mr.  D.P.  Cartwright  M.  I.C.E. , M.  I.Mun.E. , the  Borough  Engineer  and 
Surveyor,  for  the  following  information  ■ 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

(1)  Preparation  of  the  Major  scheme  for  the  alteration  and  extension  of  the  sewerage 
and  sewage  disposal  arrangements  are  proceeding.  The  report  on  the  major  scheme  is  to  be 
presented  to  the  Council  and  the  Ministry  and  after  their  approval  work  will  commence  in  the 
Maindee  Area. 

(2)  The  Bettws  Main  Drainage  project,  including  the  pumping  station  in  Shaftesbury 
Park,  has  been  completed  and  is  now  in  operation. 

REFUSE  COLLECTION,  DISPOSAL  AND  STREET  CLEANSING. 

Refuse  collection  continues  to  expand  due  to  housing  development.  Controlled  tipping 
to  final  levels  continues  at  both  the  Glebelands  and  Maesglas  sites. 

SWIMMING  BATHS 

I am  indebted  to  Mr.  E.H.  Temme,  M.  Inst.B  M. , the  Manager,  for  the  following 
information  regarding  the  two  Corporation  Baths  in  the  Borough 

The  Baths  at  Stow  Hill  consist  of  two  swimming  baths  with  a total  capacity  of 
120,000  gallons,  and  those  at  Maindee  of  a large  and  a small  pool  With  a total  capacity 
of  230,000  gallons. 

Both  Bath  Establishments  have  recently  been  extensively  altered  and  improved.  Che 
of  the  baths  at  Stow  Rill  has  been  divided  by  a barrier  into  an  eleven  foot  diving  pit 
and  children’ s swimming  pool  which  is  from  two  to  four  feet  deep.  Tliese  baths  are 
considered  to  be  the  most  up-to-date  and  efficient  in  Wales  and  the  West  of  England. 
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At  Maindee  there  are  pre-cleansing  showers,  and  at  Stow  tiill  showers  and  foot- 
baths are  provided  for  bathers  to  use  before  entering  the  bath. 

The  water  at  both  baths  is  taken  from  the  public  water  supply,  and  is  subject  to 
continuous  filtration  by  rapid  pressure  filter  system  in  which  an  alkali  plus  sulphate  of 
alumina  is  added  according  to  the  bathing  load  with  a complete  turn -over  of  three  hours. 
These  chemicals  rem.ove  all  organic  impurities  and  suspended  matter  which  are  retained  on 
top  of  the  filter,  and  after  a period  of  running  are  removed  to  the  drains  by  reversing 
the  flow  of  water. 

After  the  filtrate  leaves  the  filter,  it  has  a special  injection  of  chlorine  gas 
which  is  a sterilizing  agent  into  the  water,  so  ensuring  safe  bathing  to  the  public. 

The  water  at  both  baths  is  tested  every  three  hours  for  chlorine  content,  pH 
value  and  alkalinity,  so  that  'Breakpoint'  chlorination  is  maintained,  this  being  for 
the  benefit  of  the  bathers  and  of  the  filtration  equipment. 

In  addition,  the  district  Public  Health  Inspector  samples  the  water  periodically, 
and  submits  this  to  the  Public  Health  Laboratory  for  analysis.  At  ail  times  such 
analyses  have  been  satisfactory. 

At  Stow  Hill,  ten  slipper  baths,  four  foam  baths,  the  necessary  equipment  for 
ultra-violet  rays,  a physiotherapy  department,  and  a Turkish  Bath  suite  are  provided. 

The  physiotherapy  department  contains  the  most  up-to-date  equipment  for  all  forms  of 
physiothe  rapy. 

At  Maindee,  slipper  baths  and  showers  are  provided  for  ladies  and  gentlemen. 


There  is  also  in  the  County  Borough,  the  All tyryn  Park  Swimming  Pool  of  200,000 
gallons  capacity.  This  is  a privately-owned  open  air  pool. 

The  water  is  taken  from,  a local  spring  and  no  other  source  of  supply  is  used. 

It  is  clarified,  cleansed  and  chlorinated  by  means  of  a Patterson’s  filtration  and 
chlorination  plant,  with  a continuous  turnover  of  the  water  every  eight  hours.  Fresh 
water  is  added  daily,  and  t'^he  water  is  changed  completely  each  month. 

The  district  Public  Health  Inspector  regularly  samples  the  water,  and  at  all 
times  the  bacteriological  analyses  has  been  satisfactory. 


ERADICATION  OF  VERMIN 

The  following  particulars  show  the  action  taken  during  the  year  for  the  eradication 
of  Vermin  - 

Number  of  houses  found  to  b"  infested  ...  153 

Disinfested  by  the  Department  ...  155 

Disinfested  by  occupiers  under 
supervision  of  the  Etepartment  ...  NIL 

Houses  infested  with  vermin  are  sprayed  with  liquid  insecticides  containing  5%  D. D. T. 
and  Pyrethrins. 
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In  all  instances  where  houses  are  found  to  be  verminous,  advice  is  given  to  the 
tenants  as  to  the  best  means  of  preventing  re-infestation,  and  revisits  are  made  by  the 
Inspectors  as  necessary. 

Further  references  to  house  inspection  and  insanitary  property  are  to  be  found  in 
the  Chief  Public  Health  Inspectors  report. 

RODENT  CONTROL 


Five  rodent  operators  are  employed  full-time  by  the  Corporation,  two  of  whom  are 
engaged  on  the  maintenance  baiting  of  sewers.  The  improvement  brought  about  through  the 
persistent  efforts  made  to  reduce  the  rat  population  has  been  maintained. 


The  following  tables  summarise  the  work  done  and  the  results  achieved  during  the 

year^  - 


(a)  SEWERS 

No.  of  manholes  inspected 
" " ” poison  baited 

Quantity  of  bait  laid  (ozs) 


3,  286 
1,  311 
17,674 


(b)  SURFACE 

No.  of  visits  to  dwelling  houses 
" " ” " business  premises 

" " " " local  authority  premises 

Quantity  of  bait  laid  (ozs)  ... 

No.  of  drains  tested  ... 

No.  of  drains  defective  ... 

No.  of  rats  found  ... 


2,452 
1,  113 
468 
36, 964 
160 
62 
357 


(c)  PORT 

No.  of  rats  found;- 

(i)  Ashore  ...  256 

(ii)  Qn  vessels  ...  10 

Total  - 266 


THE  ADMINISTRATION  OF  THE  FACTORIES  ACT,  1961. 

PART  I OF  THE  ACT 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (Including  Inspections  made 
by  Public  Health  Inspectors. 


Number  of 

Prerai se  s 

on 

Register 

Inspections 

Written 
Noti ce  s 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,2, 3, 4,  and 

6 are  to  be  enforced  by  Local  Authorities 

16 

43 

- 

- 

(ii)  Factories  not  included  in  (i)  in  which 

Section  7 is  enforced  by  the  Local 

Authority 

439 

508 

(iii)  Other  premises  in  which  Section  7 is 
enforced  by  the  Local  Authority 
(excluding  outworkers'  premises) 

12 

16 

Total 

467 

567 

- 

- 
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2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND, 


Number 

of  cases  in 

which  defects  were  found 

Number  of 

Referred 

cases  in 
which  prosec- 
utions were 

instituted. 

Particulars 

Found 

Remedied 

To  H.M. 
Inspector 

. Bv  H.M. 
Inspector 

Want  of  Cleanliness  (S.  1) 

1 

1 

1 

Overcrowding  (S.  2) 

- 

- 

Unreasonable  Temperature  (S„3. 

) 

- 

Inadequate  Ventilation  (S. 4. ) 

- 

- 

- 

- 

Ineffective  drainage  of 
floors  (S.  6.  ) 

■- 

- 

- 

Sanitary  Conveniences  (S.  7)  - 
(a)  Insufficient 

1 

1 

1 

(b)  Unsuitable  or  defective 

2 

2 

- 

2 

- 

(c)  Not  separate  for  sexes 

1 

] 

1 

- 

Other  offences  against  the 

Act  (not  including  offences 
relating  to  Out  work) 

- 

Tot  al 

5 

5 

] 

4 

- 

PART  VII  OF  THE  ACT > 


Nature 

of 

Work 

SECTION  133' 

■SECTION  134 

No.  of 
outworkers 
in  August 
list  requi- 
red by 

Section  133 
(1)  (c) 

No  of 
cases  of 
default 
in  send 
ing  lists 
to  the 
Counci  1 

No.  of 
prosecutions 
for  failure 
to  supply 

1 i sts. 

No.  of 
Instances 
of  work 
in  un 
wholesome 
premises 

Notices 

served 

Prosecu- 

tions 

Wearing  apparel 

28 

- 

- 

Curtains  and  furniture 

hangings 

5 

Stuffed  toys 

1^ 

- 

Total 

34 

- 

- 

- 

- 

- 
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SECTION  E,  INSPECTION  AND  SUPERVISION  OF  FOOD 
Summary  of  samples  taken,  with  results 


A.  FORMAL  AMD  INFORMAL  SAMPLES  SUBMITTED  TO  THE  PUBLIC 
ANALYST  FOLLOWING  ROUTINE  SAMPLING. 


Description  of  Sample 

Number  taken 

Results  of  any 
samples  which 
were  not  genuine 

Action  taken  following 
unsatisfactory  samples 

Informal 

Formal 

MILK 

59 

239 

6 abnormal  but 

No  action  was  required 

genuine,. 

2 deficient  in 

Both  cases  were  reported 

solids  not 

to  the  Health  Committee 

fat . 

and  warning  letters  sent 

(Formal  Samples) 

to  the  producers  concerned. 

DAIRY  PRODUCTS 

(including  Ice  Cream) 

Butter 

5 

4 

2 informal 

Both  cases  were  reported  to 

samples  con 

the  Health  Committee  and 

tained 

warning  letters  sent  to  the 

excessive 

producers  concerned. 

moi sture. 

Cooking  Fat 

2 

2 

Cre  am 

4 

2 

Ice  Cream 

48 

Margarine 

1 

- 

Tinned  Evaporated  Milk 

1 

Tinned  Full  Cream  Milk 

1 

MEAT  AND  FISH  PRODUCTS 

Chicken  in  Jelly 

1 

Chicken  Spread 

1 

Corned  Beef 

1 

Cr  ab 

2 

Fish  Cakes 

1 

Gelatine 

1 

Pate  de  Foie 

1 

Sausages,  Beef 

1 

Sausages,  Pork 

2 

Sausage  Roll 

1 

*• 

Sardine  s 

1 

Steak  & Kidney  Pudding 

1 

Suet 

1 

1 

WINES,  SPIRITS  AND  SOFT 

DRINK  PREPARATIONS 

Beer 

12 

Blackcurrant  Syrup 

1 

Br  an  dy 

1 

Co  f fee 

2 

Coffee  & Chicory  Essence 

1 

Coffee,  Decaffeinated 

1 

- 

Drinking  Chocolate 

1 

Gin 

- 

3 

1 

Lemon  Juice 

- 

1 

Rum 

j ! 

1 

-67 


Number 

, 1 

taken  ' 

Results  of  any 
samples  which 

Action  taken 
following  unsatis- 

Description  of  Sample 

Informal 

Formal 

were  not  genuine 

factory  samples. 

Te  a 

3 

Vodk  a 

- 

1 

\Vhi  sky 

* 

6 

CEREALS  AND  FARINACEOUS 

PRODUCTS:, 

Baking  Powder 

- 

1 

Coconut 

- 

2 

Corn  fl our 

- 

1 

Cream  of  Tartar 

1 

- 

Flour 

2 

Ravi ol i 

* 

1 

Rice 

2 

- 

Scone  Mix 

1 

- 

JAMS.  PRESERVES,  TABLE 

JELLIES,  DRIED  FRUITS,  ETC. 

Cur r ant  s 

1 

Honey 

1 

1 

J am 

- 

1 

Jelly 

1 

3 

Lemon  Cheese 

1 

Marmal  ade 

- 

2 

Rai  sins 

1 

Suit  anas 

1 

1 

Syrup 

1 

“ 

SALAD  CREAM,  SPICES,  SAUCES, 

VINEGAR,  ETC. 

Beef  Curry 

1 

Cheese  and  Celery  Spread 

1 

- 

Chutney  Sauce 

-=• 

1 

Cinn  araon 

1 

- 

Corn  Relish 

] 

- 

Curry  Powder 

3 

2 

Fruit  Sauce 

« 

1 

Garlic  Powder 

1 

- 

Horser adi sh 

1 

Lychees 

1 

- 

Mango  Chutney 

- 

1 

Mushroom  Ketchup 

-- 

1 

Must  ar d 

2 

1 

Pepper 

3 

Sandwich  Spread 

=- 

2 

Sal  ad  Cream 

1 

1 

Tomato  Ketchup 

] 

2 

Turmeric 

1 

- 

DRUGS; 

Aspirin  ^ 

Cold  cure  ' 

1 

1 

Headache  Powder 

1 

Liver  Salts 

- 

1 

MISCELLANEOUS: 

Biscuit 

- 

1 

Chop  Suey. 

1 

Chow  Mien 

1 

- 

Cooking  Oil 

- 

1 

Iced  Lolly 

1 

- 

Mar  zip  an 

- 

1 

Meat  Tenderizer 

1 

Peppermint  Essence 

1 

- 

Slimming  Biscuits 

2 

- 

Tinned  Grapefruit 

- 

] 

Tinned  Peas 

] 

Tinned  Tomatoes 

1 

Total  Samples 

17  5 

316 
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B.  FOODSTUFFS  SOLD  TO  THE  PUBLIC  AND  COMPLAINTS  RECEIVED 

FROM  PURCHASERS 


1.  NOT  SUBMITTED  TO  THE  PUBLIC  ANALYST. 


Description  of 
Foodstuff 

No 

r ec  ’ d 

Compl aint 

Action  taken 

Bread 

2 

1 contained  mould 

1 contained  string 

Due  to  the  circumstances  no  act- 
ion could  be  taken. 

Manufacturer  interviewed  and  case 
reported  to  Health  Committee  and 
warning  letter  sent. 

Bread  Roll 

1 

contained  string 

Investigation  made  at  the  Bakery. 
Reported  to  the  Health  Committee 
and  warning  letter  sent. 

Cake 

1 

contained  d>awtng  pin 

In  the  absence  of  the  drawing  pin 
no  action  was  considered  possible 
other  than  to  interview  the 
retailer. 

Chicken 

1 

unf j t for  eat ing 

The  chicken  which  had  been  cooked 
appeared  sound  and  smelt  and 
tasted  palatable.  No  further  action 

Ice  Cream 

1 

contained  ‘coal  dust 

In  the  absence  of  more  definate 
information  regarding  the  salesman 
of  the  ice-cream  no  further  action 
could  be  taken.  The  manufacturer 
was,  however,  contacted. 

Milk  Bottle 

2 

1 contained  aluminium 
stopper 

No  action  rould  be  taken.  Appeal 
Court  had  decided  in  a similar 
case  that  no  offence  had  been 
rommi tted. 

1 dirty  bottle 

Owing  to  conflicting  evidence  as 
to  the  bottlers  of  the  milk,  no 
further  action  was  possible. 

Peas  (packeted) 

1 

contained  a slug 

No  action  was  taken  as  it  was 
difficult  to  prove  that  the  slug 
was  in  the  packet  when  sold. 

Pork  Pie 

I 

contained  cloth 

Matter  taken  up  with  manufacturer. 
No  further  action. 

Sausage  Roll 

2 

1 contained  Mould 

1 low  Meat  content 

Complaint  withdrawn. 

The  sausage  roll  had  been  partly 
eaten  and  the  total  meat  content 
could  not  therefore  be  ascertained. 
An  informal  sample  was  taken 
which  proved  genuine. 
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Description  of 

No. 

Foodstuff 

r ec  ’ d 

Compl aint 

Action  taken 

Stuffed  Pork 

1 

contained  pig  hair 

Reported  to  Health  Committee 
and  warning  letter  sent  to 
manu  f acturer. 

Sweets 

1 

contained  glass 

Reported  to  Health  Committee  and 
warning  letter  sent  to  retailer. 

2.  SUBMITTED  TO  THE' PUBLIC  ANALYST. 


Description  of  | No. 

Foodstuff  submitted 

Result 

Action  taken. 

Bre  ad 

3 

1 contained  dirty  oily 
dough 

1 contained  greasy 

material  - not  harmful 

1 contained  dirty  oily 
dough 

A warning  letter  was  sent  to  the 
manufacturer. 

Retailer  interviewed. 

Legal  proceedings  taken  and 
manufacturer  fined  £10. 

Cake  s 

Cheese  and  Tomato 

1 

Genuine 

No  action. 

Bread  Roll 

i 

Genuine 

No  action. 

Dried  Milk  Powder 

1 

Contained  charred  milk 
powder . 

A warning  letter  was  sent. to 
the  manufacturer. 

Lemon  ade 

1 

Contaminated  with  disin- 
fectant 

A serious  warning  was  given  to 
the  manufacturers. 

Milk  Bottle 

1 

Contained  dried  milk  and 
foreign  body 

A warning  letter  was  sent  to 
the  dairy  concerned. 

Minced  meat 

1 

Stale  and  decomposing 

A warning  letter  was  sent  to  the 
manufacturer. 

Pickled  Beetroot 

1 

Genuine 

No  action 

Pork  Pie 

1 

Contained  mould  growth 

Taken  up  with  manufacturers,  but 
insufficient  evidence  for  legal 
action. 

Sausage,  beef 

1 

Mouldy  and  unfit  for  sale 

A warning  letter  was  sent  to  the 
ret  a i 1 e r . 

Iced  Custard  Slice 

1 

Mould  gr  owt  h on  cust  ard 
fi 1 ling. 

A warning  letter  was  sent  tn  the 
r et  ai 1 er . 

Sponge  cake 

1 

Stale  with  rancid  fat 

A warning  letter  was  sent  to  the 
manufacturer  and  the  retailer. 

Tartaric  acid. 

1 

Contained  potassium  per 
manganate  and  not 
t art  aric  acid 

Legal  proceedings  instituted  and 
manufacturers  fined  £5  for  selling 
a drug  not  of  the  substance  de 
manded  and  £5  for  selling  a drug 
with  label  stating  false  description. 

Wine 

1 

Genuine 

No  a'tion. 

Yorkshire  polony 

1 

Genuine 

No  action. 
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Grand  Total 

In  formal 

Formal 

Tot  al 

Number  of  samples  taken 

• • • 

206 

3 16 

522 

Number  found  genuine 

. . . 

190 

30  2 

49  2 

Number  found  adulterated 

. . . 

16 

14 

30 

Percentage  adulterated 

7.77 

4.24 

5.75 

PROSECUTIONS  FOR  BREACHES  OF  THE  LAW 


Prosecutions  under 

Commodity 

Result 

Food  and  Drugs  Act,  1955 
(Section  2) 

Br  e ad 

Manufacturer  fined  £10  for  selling 
bread  not  of  the  substance  demanded. 

Food  and  Drugs  Act,  1955 
(Sections  2 and  6A) 

Tartaric 

Acid 

Manufacturer  fined  £5  for  the  sale 
of  Drug  not  of  substance  demanded  by 
the  purchaser  and  £5  for  selling  a 
drug  with  label  stating  false  des- 
cription. 

THE  MILK  (SPECIAL  DESIGNATIONS) 

( SPECIFIED 

AREAS)  ORDER  1954. 

This  Order  included  Newport  in  Area  No. 7 and  makes  compulsory, the  use  of  special 
designations  for  retail  sales  of  milk  within  the  Borough, 

BACTERIOLOGICAL  EXAMINATION  OF  MILK. 


As  will  be  seen  from  the  following  table,  167  samples  of  Designated  milks  have  been 
submitted  for  examination.  All  of  these  samples  proved  to  be  satisfactory. 


Designation  of  Milk 

No.  of  samples 
t aken 

Results  o 

: Examination 

Satisfactory 

Unsatisfactory 

Pasteurised  ... 

104 

104 

Sterilized  ... 

25 

25 

Tuberculin  Tested  (Pasteurised) 

38 

38 

- 

167 

167 

- 

EXAMINATION  OF  MILK  FOR  TUBERCULOSIS. 

48  samples  of  milk  were  taken  for  the  inoculation  test  to  determine  the  presence  of 
tubercle  bacilli.  Two  guinea  pigs  died  and  as  a result  the  tests  on  4 samples  were  incon- 
clusive, whilst  the  remaining  44  samples  all  gave  negative  results  to  tuberculosis. 

ICE  CREAM  (HEAT  TREATMENT^  ETC. ) REGULATIONS  1947  AND  1952. 

52  samples  were  examined  during  the  year.  Of  these  5ft  were  regarded  as  satisfactory, 
but  3 reduced  the  methylene  blue  in  2 hours  or  less. 
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THE  FOOD  STAN DAR'DS  (ICE  CREAM)  REGULATIONS,  19  59  . 


48  samples  (all  informal)  were  taken  during  the  year.  All  proved  to  be  satisfactory. 
FOOD  INSPECTION. 

5^235  inspections  and  visits  have  been  made  to  some  twenty  different  classes  of 
premises  where  food  is  prepared,  stored  and/or  exposed  for  sale. 

SHELL  FISH. 

There  are  no  shell  fish  beds  or  layings  within  the  Borough  or  Port  of  Newport. 

PUBLIC  SLAUGHTERHOUSE. 

The  total  number  of  animals  slaughtered  in  1962  was  45,797  including  4,173  beasts, 
1,425  calves,  9,134  pigs,  31,065  sheep  and  lambs  compared  with  an  average  of  31,450  for 
the  five  years  1910=14,  42,299  for  the  years  1956-60  and  with  52,351  for  the  year  1961. 

PRIVATE  SLAUGHTERHOUSE. 

24,  102  pigs  were  slaughtered  at  the  bacon  factory  situated  at  Maesglas. 

ANNUAL  REPORT  OF  THE  CHIEF 
PUBLIC  HEALTH  INSPECTOR  FOR  1962 

Most  of  the  work  referred  to  in  this  Report  was  carried  out  during  the  last  year 
in  office  of  Mr.  W.  J,  Griffiths,  who  retired  from  the  post  of  Qiief  Public  Health 
Inspector  on  the  12th  September,  1962. 

1 am  indebted  to  Mr.  Griffiths  for  the  wise  guidance  he  gave  me  over  the  years. 

We  were  unable  to  fill  the  subsequent  vacancy  in  the  Public  Health  Inspectorate 
and  by  the  end  of  the  year  the  staff  was  further  depleted  by  the  tragic  death  of  Mr.  S.G. 
Gittins  and  the  resignation  of  Mr.  J.C.  Buckingham. 

Like  all  other  branches  of  the  work  of  the  Corporation,  the  work  of  the  Public 
Health  Inspectorate  has  increased  as  a result  of  the  changing  face  of  the  town  and  the 
im.pact  of  the  construction  by  Richard  Thomas  & Baldwins  Ltd.  , iof  their  huge  new  integrated 
iron  and  steel  works  just  outside  the  borough  boundary. 

The  main  new  legislation  during  the  year  affecting  our  work  was  the  promulgation 
of  the  Housing  (Management  of  Houses  in  Multiple  Occupation)  Regulations,  1962.  These 
Regulations  were  made  under  the  Housing  Act,  1961,  and  together  with  other  provisions  of 
that  Act,  provide  local  author  it ‘es  with  greatly  strengthened  powers  to  deal  with  squalid 
living  conditions  in  houses  in  multiple  occupation. 

The  investigation  and  remedy'ng  of  complaints,  together  with  meat  inspection,  still 
absorbs  a considerable  amount  of  the  time  of  the  Public  Health  Inspectors  although  it  is 
becoming  necessary  to  devote  mere  time  to  surveys  associated  with  the  development  of  the 
town  or  the  application  of  new  legislation. 

2,752  complaints  were  investigated  ranging  over  a wide  field  but  most  related  to 
housing  conditions,  food,  drainage,  atmospheric  pollution,  noise  and  pests,  subjects 
referred  to  individually  later  in  this  Report. 

2,305  sanitary  defects  were  remedied  during  the  year,  details  of  which  are  indicated 
in  the  adjoining  table;  — 
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NUISANCES  ABATED  AND  SANITARY  DEFECTS  REMEDIED,  ETC., 
COMPARING  THE  YEARS  1961  AND  1962 

196  1 

1962 

Exterior 

Chimney  stacks  rebuilt  or  repaired 

27 

52 

Roofs  repaired  or  renewed 

373 

304 

Rainwater  pipes  and  eaves  gutters  renewed  or  repaired 

287 

188 

Walls  ^ rebuilt  or  repaired 

30 

30 

rendered  for  the  prevention  of  dampness 

32 

26 

external  plastering  repaired 

14 

21 

damp  proof  courses  inserted 

152 

93 

Outbuildings  repaired 

1 

13 

Yards,  passages,  etc. . paved  or  repaired 

17 

Interior 

Doors  and  frames  renewed  or  repaired 

49 

51 

Floors  renewed  or  repaired 

62 

81 

Floors  ventilated 

2 

1 

Grates  or  ovens  renewed  or  repaired 

24 

38 

Internal  plastering  (walls)  repaired  or  replastered 

276 

137 

Internal  plastering  (beilings)  repaired  or  replastered 

98 

1 

69 

1 

Larders  improved  or  repaired 

Rooms,  passages,  etc. , cleansed  and  repapered  or  distempered 

2 

* 

Staircases  repaired 

3 

38 

Windows  and  frames  renewed  or  repaired 

208 

195 

Window  cords  renewed 

291 

95 

Drainage 

New  drains  constructed 

15 

1 

Drains  cleansed 

195 

393 

Drains  reconstructed 

9 

5 

Drains  repaired 

19 

32 

Drains  tested:  Water  ) 

134 

115 

Smoke  ) 

Chemical ) 

25 

Gullies  fixed 

3 

Inspection  chambers  provided  or  repaired 

8 

16 

Intercepting  traps  provided  or  repaired 

1 

5 

Lavatory  basins  or  bath  waste  pipes  trapped  or  repaired 

7 

Soil  pipes  or  ventilating  shafts  fixed  or  repaired 

2 

9 

Sink  , troughs  provided 

4 

6 

Sink  troughs  trapped  or  waste  pipes  repaired 

12 

46 

Water  Closets 

Additional  water  closets  provided 

1 

- 

Intervening  ventilated  spaces  provided 

2 

- 

V/ater  closet  buildings  repaired 

: 27 

34 

Seats,  doors  renewed  or  repaired 

21 

15 

Lighting  and  ventilation  of  water  closet  improved 

2 

Water  closets  reconstructed 

6 

13 

Water  closet  pans  cleansed 

3 

9 

New  water  closet  pans  and  traps  fixed 

16 

18 

Flushing  apparatus  provided 

11 

6 

Flushing  apparatus  repaired 

22 

34 

Miscellaneous  Repairs  & Nuisances  Abated 

Accumulations  removed 

16 

33 

Animals,  nuisances  from  abated 

1 

1 

Overcrowding  abated 

2 

3 

Water  supply  provided 

4 

1 

Water  taps  or  pipes  repaired 

14 

17 

Other  repairs  and  nuisances  abated 

52 

35 

TOTALS 

2,559 

2,305 
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HOUSING 


INDIVIDUAL  UNFIT  HOUSES. 

Action  under  the  Housing  Act,  1957,  resulted  in  three  Demolition  Orders  and  thirteen 
Closing  Orders  being  made.  Four  Closing  Orders  were  rescinded  after  the  houses  had  been 
made  fit  for  human  habitation. 

Eleven  families  compirising  forty  persons  were  rehoused  by  the  Council. 

HOUSES  REPAIRED. 

691  houses  were  repaired,  97  by  the  Corporation  either  in  default  or  at  the  owner’ s 
request.  Repairs  carried  out  to  roofs  numbered  304  and  93  damp  proof  courses  were  inserted. 
It  was  necessary  to  serve  509  Statutory  Notices  under  the  Public  Health  Act,  1936,  in 
connection  with  these  repairs. 

LEGAL  PROCEEDINGS. 

Following  non-compliance  with  Notices  under  the  Public  Health  Act,  1936,  it  was 
necessary  to  apply  to  the  Magistrates  for  Nuisance  Orders  in  twenty-five  cases,  with  the 
following  results 


28  Day  Orders  19 

28  Day  Orders  plus  costs  3 
14  Day  Orders  3 

HOUSES  IN  MULTIPLE  OCCUPATION. 

I 

The  development  of  the  town  with  its  comparative  prosperity,  has  resulted  in  many 
of  the  large  older  houses  being  used  for  occupation  by  members  of  more  than  one  family  due 
to  the  influx  of  people  from  other  parts  of  the  country  and  from  the  Commonweal t|i. 

CXar  task  in  Newport  of  improving  conditions  in  these  houses  in  multiple  occupation 
with  the  aid  of  the  new  powers  mentioned  earlier,  will  be  a substantial  and  continuing  one, 

HOUSING  SURVEY. 

In  June,  work  was  commenced  on  a detailed  house  to  house  survey  of  the  Pillgwenlly 
area  at  the  request  of  the  request  of  the  Housing  Committee  in  connection  with  the  Council’s 
policy  on  Improvement  Grants,  and  Housing  Advances. 

COMMON  LODGING  HOUSES. 

At  the  commencement  of  the  year  there  were  still  two  registered  Common  Lodging  Houses 
within  the  Borough  with  accommodation  for  77  lodgers.  In  spite  of  the  improved  standard  of 
living  in  the  country  it  was  apparent  from  the  numbers  frequenting  them  that  there  was 
still  a demand  for  such  accommodation.  The  amount  of  such  accommodation  available  was 
considerably  reduced  to  40  in  November  when  one  of  the  lodging  houses  closed  on  the  retire- 
ment of  the  keeper  after  being  34  years  in  charge  of  the  premises. 

52  visits  were  made  to  these  premises  to  ensure  that  they  were  maintained  in  accordance 
with  the  Byelaws. 

SEAMEN'S  LODGING  HOUSES. 

There  are  four  Seamen’ s Lodging  Houses  with  accommodation  for  74  seamen,  registered 
with  the  Council  under  the  Merchant  Shipping  Act,  1894. 
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Thirty=six  visits  were  made  to  these  premises  during  the  year  and  informal  action 
only  was  necessary  to  ensure  that  a satisfactory  standard  was  maintained. 

CARAVAN  SITES  AND  MOVABLE  DWELLINGS. 

There  are  two  small  sites  licensed  under  the  Caravan  and  Control  of  Development 
Act,  1960,  accommodating  25  and  8 caravans  respectively.  They  are  well  maintained  and 
managed. 

An  application  to  develop  land  at  Upper  Lakes  for  this  purpose  failed  to  receive 
planning  approval. 

It  was  necessary  on  two  occasions  to  take  action  to  evict  gypsies  and  other 
itinerants  from  land  at  Lliswerry  Pill. 

RENT  ACT,,  19  57  . 

During  the  year,  applications  were  received  from  owners  and  tenants  under  the 
Housing  and  Rent  Act  Regulations,  as  listed  below:*- 

Part  I - Applications  for  certificates  of  disrepair. 


(1)  Number  of  applications  for  certificates  2 

(2)  Number  of  decisions  not  to  issue  certificates  Nil 

(3)  Number  of  decisions  to  issue  certificates 

(a)  in  respect  of  some  but  not  all  defects  1 

(b)  in  respect  of  all  defects 

(4)  Number  of  Undertakings  given  by  landlords  under 

paragraph  5 of  the  First  Schedule  1 

(5)  Number  of  Undertakings  le fused  by  Local  Authority 

under  provision  to  paragraph  5 of  the  First  Schedule  Nil 

(6)  Number  of  certificates  issued  1 


Part  II  ?=  Applications  for  cancellation  of  certificates. 


(7)  Applications  by  landlords  to  Local  Authority  for 

cancellation  of  certificates  3 

(8)  Objections  by  tenants  to  cancellation  of  certificates  1 

(9)  Etecisions  by  Local  Authority  to  cancel  in  spite  of 

tenant's  objection  Nil 

(10)  Certificates  cancelled  by  Local  Authority  2 


IMPROVEMENT  GRANTS. 

Ninety-three  houses  were  inspected  to  ascertain  the  estimated  life  of  each  property 
in  connection  with  applications  for  Discretionary  and  Standard  Grants. 

ADMINISTRATION  OF  THE  FOOD  AND  DRUGS  ACT,  1955. 

FOOD  PREMISES. 

The  number  of  food  premises  in  the  register  maintained  by  the  department  stood  at 
1,856  at  the  end  of  the  year  and  consisted  of=“ 
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Bakehouses  ...  ...  21 
Butchers  ...  ...  124 
Cooked  Meat  Shops  ...  ...  83 
Fish  and  Fruit  ...  ...  212 
Fried  Fish  Shops  ...  ...  28 
Ice  Cream  ...  ...  410 
Provision  Shops  and  Stores  ...  496 
Restaurants  and  Kitchens  ...  93 
Miscellaneous  ...  ...  389 


1,856 


(ninety-three  of  which  are  registered  under  Section  33  of  the  Newport  Corporation  Act, 
1934,  for  the  preparation  or  manufacture  of  sausages,  or  potted,  pressed,  pickled  or 
preserved  meat,  fish  or  other  food  intended  for  the  purpose  of  sale). 

A total  of  5,235  visits  (as  shown  in  the  table  below)  were  made  to  these  premises 
by  your  officers  in  connection  with  the  inspection  and  supervision  of  the  preparation, 
handling  and  storage  of  food. 


Premises 

Vi  si ts 

Re-visits 

Dairies,  Milkshops,  Milk  Distributors  ... 

20  5 

17 

Bakehouse  s ...  ... 

95 

7 

Butchers'  Premises  ...  ... 

5 20 

60 

Cattle  Market  ...  ... 

50 

1 

Col d Stores  ...  ... 

2 

- 

Cooked  Meat  Shops  ...  ... 

122 

7 

Fish  and  Fruit  Premises  ...  ... 

187 

39 

Fried  Fish  Shops  ...  ... 

106 

15 

Food  vehicle  and  Meat  in  Transit  ... 

53 

6 

Ice  Cream  Premises  and  Barrows  ... 

87 

20 

Provision  Market  ...  ... 

113 

76 

Provision  Shops  and  Stores  ...  ... 

705 

241 

Restaurants  and  Kitchens  ...  ... 

457 

174 

Slaughterhouses  (Public)  ...  ... 

438 

321 

Slaughterhouses  (Private)  ...  ... 

285 

191 

Other  Food  Stores  ...  ... 

374 

44 

Merchandise  Marks  Act  ...  ... 

154 

5 

Works  and  School  Canteens  ...  ... 

52 

6 

4,005 

1,  230 

The  enforcement  of  the  Food  Hygiene  Regulations,  1960,  has  resulted  in  greatly 
improved  standards  in  all  food  premises  to  which  they  apply. 


It  was  necessary  to  take  proceedings  against  the  owner  of  a restaurant  for  non- 
compliance  with  the  Regulations  and  the  Magistrates  imposed  a total  fine  of  £30  in  respect 
of  contraventions  of  Regulations  5,  6 and  23. 

Five  new  or  modernised  large  food  premises  were  opened  in  the  town  centre  including 
the  first  two  Supermarkets  to  be  established  in  Newport.  The  detailed  plans  for  these 
premises,  were  passed  to  this  department  for  examination  and  comment  at  the  time  of  sub- 
mission to  the  Council  and  as  a result  compliance  with  the  Food  Hygiene  Regulations  was 
discussed  with  the  firms  concerned  and  many  amendments  and  improvements  were  incorporated 
to  satisfy  our  requirements. 
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Several  persons  desirous  of  converting  premises  into  cafe’ s were  unable  to  do  so  as 
it  was  impracticable  for  them  to  provide  sanitary  accommodation  for  customers  as  now 
required  due  to  the  operation  of  Section  80  of  the  Public  Health  Act,  1961,  amending  Section 
89  of  the  Public  Health  Act,  1936. 

FOOD  AND  DRUGS  SAMPLING. 

316  Formal  and  206  Informal  Samples  of  a wide  variety  of  foods  and  drugs  were  taken 
and  submitted  for  analysis  by  your  Inspectors  during  the  year.  Etetails  of  these  samples, 
the  results  of  the  analyses  and  of  action  taken  on  unsatisfactory  samples  are  contained  in 
the  tables  on  pages  67-71  of  this  Report. 

FOOD  COMPLAINTS. 

Thirty-one  complaints  from  members  of  the  public  relating  to  foodstuffs  they  had 
purchased  were  investigated.  Details  of  those  complaints  (which  in  the  main  related  to 
foreign  bodies  in  the  food-stuffs)  and  the  action  taken  are  set  out  in  the  tables  on  pages 
and  69-70  of  it  his  Report. 

The  most  serious  complaint  was  that  of  the  sale  of  Potassium  Permanganate  in  a 
container  labelled  "Tartaric  Acid".  Legal  proceedings  were  taken  and  the  manufacturers  who 
pleaded  guilty  were  fined  £5  on  each  of  two  charges. 

MEAT  INSPECTION. 

This  important  and  exacting  duty  continued  to  occupy  a considerable  proportion  of 
your  inspectors’  time  both  at  the  Public  Abattoir  and  the  Bacon  Factory  of  Pitch  ford  and 
Milesc  Ltd. 

45,797  animals  were  slaughtered  at  the  Public  Abattoir  and  24,102  pigs  at  the  Bacon 
Factory.  Details  of  the  animals  inspected  and  the  amount  of  meat  condemned  as  unfit  for 
human  consumption  are  shown  in  the  following  tables: - 


(1)  NUMBER  OF  ANIMALS  SLAUGHTERED  AND  INSPECTED. 


Description 

Public 

SI  aughterhouse 

Private 

SI aughterhouse 

Tot  al 

Be  ast  s 

4,  173 

4,  173 

Calves 

1,425 

1,425 

Pigs 

9,  134 

24, 102 

33, 236 

Sheep  and  Lambs 

31,065 

- 

31,065 

45,797 

24.  102. 

69.899 

(2)  AMOUNT  IN  LBS.  CONDEMNED  AS  UNFIT  FOR  HUMAN  CONSUMPTION, 


Description 

Public 

SI aughterhouse 

Private 

SI aughterhouse 

Private 

Premises 

Total 

Beef  and  Veal 

27,573 

2, 640 

30, 213 

Pork 

3,649 

18, 48  4 

926 

23,059 

Mutton  and  Lamb 

3,  324 

- 

388 

3,712 

34,546 

18, 484 

3,954 

56,984 
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(3)  ENTIRE  CARCASES  CONDEMNED. 


Reason 

Be  ast  s 

Calve  s 

Pigs 

Sheep  and 
Lambs 

Total 

Abnormal  odour 

1 

- 

1 

Abscesses,  multiple 

B1 ackw  ater 

1 

1 

- 

1 

1 

Carcinoma 

- 

1 

- 

- 

1 

Decomposition 

- 

- 

1 

- 

1 

Emaciation 

2 

- 

12 

9 

23„ 

Erysipelas,  acute 

- 

- 

1 

- 

1 

Fever 

3 

3 

1 

4 

11 

Immaturity 

- 

15 

- 

- 

15 

Jaundice 

- 

- 

- 

1 

1 

Mastitis,  septic 

1 

- 

- 

- 

1 

Metritis,  septic 

1 

- 

- 

- 

1 

Moribund 

- 

2 

4 

1 

7 

Oedema 

- 

2 

10 

37 

49 

Peritonitis,  acute 

1 

- 

1 

- 

2 

Pneumonia,  acute  septic 

- 

1 

2 

- 

3 

Py  aemi a 

1 

2 

4 

- 

7 

Septic  aemi a 

1 

2 

8 

1 

12 

Swine  fever 

- 

- 

8 

- 

8 

Tuberculosis,  generalised 

1 

- 

5 

- 

6 

Tumours,  multiple 

1 

- 

- 

1 

2 

14 

28 

58 

54 

154 

(4)  CARCASES  INSPECTED  AND  CONDEMNED. 


Beasts 

Calves 

Pigs 

Sheep 

and 

Lambs 

Goats 

Horses 

Number  killed 

4,  17  3 

1,425 

33, 236 

3T,  06  5 

- 

- 

Number  inspected 

4,  173 

1,425 

33, 236 

31,065 

- 

- 

All  diseases  (except  tuberculosis 
and  Cy sticercosis.  V/hole  car- 
cases condemned 

13 

28 

53 

54 

Carcases  of  which  some  part  or 
organ  was  condemned 

1, 599 

29 

4,687 

1,  194 

- 

Percentage  of  the  number  inspec- 
ted affected  with  disease  other 
than  Tuberculosis  and  Cysticer- 
cosi s. 

38.63 

4 .0.0 

14.26 

4.01 

Tuberculosis  onlv 

Vdiole  carcases  condemned 

1 

- 

5 

- 

- 

- 
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(4)  CARCASES  INSPECTED  AND  CONDEMNED  (continued). 


Be  a s t s 

Cal ves 

Pigs 

Sheep 

and 

Lambs 

Go  at  s 

Horses 

Carcases  of  which  some  part  or 
organ  was  condemned 

9 

286 

Percentage  of  the  number  in- 
spected affected  with 

Tubercul osi s 

0 24 

0 00 

0 87 

0 00 

Cysticercosis  only 

Carcases  of  which  some  part 
or  organ  was  condemned 

Carcases  submitted  to  treat 
ment  by  refrigeration 

- 

Generalised  and  totally 
condemned 

- 

- 

- 

In  the  case  of  whole  carcases,  the  diseases  or  conditions  giving  rise  to  the 
necessity  for  condemnation  are  shown. 

The  most  significant  change  in  meat  inspection  in  recent  years  has  been  the  virtual 
disappearance  of  Bovine  Tuberculosis  as  a disease  to  be  found  on  post  mortem  inspection, 
due  to  the  eradication  scheme  of  the  fdinistry  of  Agriculture,  Fisheries  and  Food.  In  1949 
over  207o  of  the  cattle  inspected  in  Newport  showed  evidence  of  Tuberculosis  in  some  part 
or  organ  whereas  in  1962  the  incidence  was  only  0o247o. 

Swine  Fever  was  diagnosed  on  four  occasions  at  the  Bacon  Factory  during  the  year 
involving  the  condemnation  and  destruction  of  eight  whole  carcases  and  offal.  The  usual 
statutory  precautions  were  taken  in  conjunction  with  the  Ministry  of  Agriculture,  Fisheries 
and  Food. 

An  interesting  development  at  the  Bacon  Factory  has  been  the  occasional  export  of 
bacon  to  Malta  and  of  consignments  of  pigs’  snouts  to  the  West  Indies.  Special  Certificates 
relating  to  fitness  for  human  consumption  have  been  provided  for  these  consignments  at  the 
request  of  the  importing  authorities. 

THE  SLAUGHTERHOUSE  (HYGIENE)  REGULATIONS. 

As  the  future  of  slaughtering  arrangements  were  still  uncertain,  only  minimal 
essential  works  were  carried  out  or  put  in  hand  at  the  Public  Abattoir  during  the  year. 

A very  satisfactory  arrangement  was  agreed  with  the  butchers  whereby  the  Monmouthshire 
Mutual  Hide  and  Skin  Company  would  remove  all  hides  and  skins  from  the  Riblic  Abattoir  to 
their  store  immediately  after  slaughter.  This  has  worked  well,  improving  hygiene  and 
reducing  congestion. 

OTHER  FOOD  CONDEMNED. 

In  addition  to  the  meat  condemned  at  the  Public  Abattoir  and  the  Bacon  Factory,  the 
undermentioned  foods  were  also  found  to  be  unfit  for  human  consumption  and  were  destroyed 
by  the  Locia?!  Authority. 


Description 

Amount  in  lbs. 

condemned  due  to 

Premise  s 

Damage 

Decomp  o si t i on 

Fi  sh 

- 

1,  205 

Private 

Other  Foods 

61 

2,878 

t? 

Tinned  Foods 

7,068 

10, 518 

Tf 

7,  129 

14,601 

This  includes  a substantial  quantity  of  food  rendered  unfit  as  a result  of  a fire  in 
a large  retailer’s  premises. 

MILK. 

There  are  30  dairies  (including  two  pasteurising  plants)  registered  under  the  Milk 
and  Dairies  Regulations,  1959. 

298  Formal  and  Informal  samples  were  taken  for  the  purpose  of  chemical  analysis  and 
8 were  found  not  to  satisfy  the  standard  set  by  the  Sale  of  Milk  Regulations.  The  action 
taken  is  indicated  on  page  67. 

167  samples  were  taken  for  bacteriological  examination  and  all  conformed  with  the 
requirements  of  the  Milk  (Special  Designations)  Regulations,  1960. 

ICE  CREAM.  \ 

There  are  41i3  ice  cream  premises  in  the  Borough  (8  manufacturers /retailers  and  402 
retailers). 

48  samples  were  taken  for  the  purposes  of  the  Food  Standards  (Ice  Cream)  Regulations 
1959,  all  of  which  were  satisfactory. 

52  samples  were  taken  for  bacteriological  examination  for  the  purposes  of  the  Ice 
Cream  (Heat  Treatment)  Regulations.  The  results  were  as  follows: - 

Grade  I Grade  II  Grade  III  Grade  IV 

46  3 1 2 

In  the  case  of  samples  in  Grades  III  and  IV  the  conditions  of  manufacture  and 
storage  were  investigated  and  follow-up  samples  proved  satisfactory. 

RODENT  CONTROL  - SURFACE. 

The  following  extracts  from  Form  FDP/62  as  supplied  to  the  Ministry  of  Agriculture, 
Fisheries  and  Food  sumnarises  the  work  carried  out  under  the  Prevention  of  Damage  by 
Pests  Act,  1949. 
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TYPE  OF  PROPERTY 

Non- Agr icul tur  al 

(5) 

Agricult- 

ural 

(1) 

L.A. 

(2) 

Dwelling  Houses 
(incl.  Council 
Houses) 

(3) 

All  other 
( ihc. Business 
Premi ses) 

(4) 

Total  of  Cols 
(1)  (2)  & (3) 

1 

No.  of  properties  in 
Authority’s  District 

190 

30,871 

4,761 

35,822 

10 

II 

Total  No.  of  properties 
inspected  as  a result 
of  notification. 

51 

490 

138 

679 

- 

No.  of  such  properties 
found  to  be  infested 
by:- 

rnmmnn  Rnt  Major 

t.ommon  nat  MlSor 

24 

47  3 

101 

598 

- 

sin'n  Rnt  Major 

- 

- 

- 

- 

- 

= » tTm'i=«  Major 

- 

- 

- 

- 

- 

Minor 

10 

155 

26 

191 

- 

III 

Total  no.  of  properties 
inspected  in  the  course 

Til  survey  under  the  Act 

872 

16  5 

1,037 

10 

No.  of  such  properties 
found  to  be  infested  by:- 

Minor  ) 

- 

Pnh  Major  { 

24 

49 

13 

ohip  Rat  ) 

(All  common  rats  or  housemice) 

„„  Mnii-'r'  Major 

House  Mouse  Minor  , 

IV 

Total  no.  of  properties 
otherwise  jjispex^te^d  ( e . g. 
when  visited  primarily  for 
some  other  purpose) 

7 

15 

9 

31 

No.  of  such  properties  * 
found  to  be  infested  by: - 

'"-mmnn  Rat  Major) 

Minor) 

n-,1-  Major) 

oii±u  £.idL  M*  \ 

^ Minor) 

7 

15 

9 

31 

- 

Hou'-e  mou'"°  Major^ 

(All  common  rats  or  hous 

emice ) 

nouse  mouse  Minor 

V 

Total  inspections  carried 
our  - incl.  reinspections 

417 

2,000 

975 

3,  392 

ID 

VI 

No.  of  infested  properties 
(in  Sections  11,  ill  & 

IV)  treated  by  the  L.A. 

41 

667 

185 

893 

* During  1962  10  ship  rats  were  destroyed  in  the  area  of  the 
Port  Health  Authority. 
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Free  treatments  were  carried  out  to  eradicate  the  infestations  in  the  473  private 
dwellings  affected. 

160  business  firms  whose  premises  were  infested  with  rats  or  mice  availed  themselves 
of  the  services  of  the  department  on  a chargeable  basis.  An  income  of  £165  was  received 
in  respect  of  the  first  and  in  some  cases  subsequent  maintenance  treatments  carried  out 
on  those  premises  during  the  year. 

In  the  case  of  67  premises  (53  dwellings,  13  business  and  1 Local  Authority),  the 
drains  were  found  to  be  defective  and  in  many  of  these  the  rats  were  found  to  be  coming 
from  the  sewers.  Appropriate  action  was  taken  to  ensure  that  the  necessary  repairs  to  the 
drainage  systems  were  carried  out  and  future  infestations  from  this  source  prevented. 

357  dead  rats  and  147  dead  mice  were  found  in  the  course  of  the  surface  treatments 
carried  out. 


RODENT  CONTROL  IN  SEWERS. 


As  indicated  above  surface  infestation  is  closely  linked  with  the  rat  population 
in  the  sewers  and  for  this  reason  1,311  of  the  manholes  on  the  main  sewerage  system  were 
baited  with  the  following  results:* 


No.  showing  complete  take: 
No,  showing  partial  take: 
No.  showing  no  take’ 


243 

387 

681 


ATMOSPHERIC  POLLUTION 


A number  and  variety  of  complaints  relating  to  pollution  of  the  atmosphere  were 
received  and  investigated  during  the  year. 

A serious  nuisance  from  the  local  Power  Station  of  the  Central  Electricity  Generating 
Board  was  caused  by  the  depositing  on  and  near  houses  of  "agglomerations"  of  very  fine 
dust  from  the  boiler  plant.  After  investigations  including  an  examination  of  the  top  of 
the  main  stack,  it  was  established  that  the  agglomeration  of  the  fine  particles  was  due 
to  cracks  in  the  stack  lining.  The  stack  was  completely  relined  during  August  and  the 
nuisance  abated. 


The  continuing  contravention  of  the  requirements  of  the  Clean  Air  Act  by  the  light 
industrial  plant  in  the  residential  area  referred  to  in  the  last  Annual  Report  made  it 
necessary  to  serve  a Notice  under  the  Act  on  the  firm  concerned.  As  a result  the  firm 
agreed  to  instal  a completely  new  type  of  boiler  plant  which  would  be  oil  fired.  Plans 
were,  in  fact,  submitted  for  prior  approval  under  the  Clean  Air  Act  and  passed  towards 
the  end  of  the  year. 

In  addition  to  this  one  application  for  prior  approval,  seven  notifications  under 
Section  3 of  the  Act  relating  to  new  boiler  plants  were  examined  during  the  year  and 
satisfactory  chimney  heights  were  agreed  in  each  case. 

A new  10  ton  cupola  installed  in  an  existing  iron  foundry  came  into  operation  during 
the  year.  As  a result  of  negotiations  with  the  firm  in  relation  to  Section  5 of  the  Clean 
Air  Act,  1956,  the  equipment  was  fitted  with  a wet  type  grit  and  dust  arrestor.  This 
resulted  in  a substantial  reduction  in  grit  and  dust  being  discharged  to  atmosphere  compared 
with  that  discharged  by  the  old  cupola  which  was  fitted  only  with  a dry  settlement  type 
arrestor. 

The  "fume"  nuisance  from  the  scheduled  process  of  aluminium  smelting  unfortunately 
continued  but  during  the  year  an  order  was  placed  for  the  installation  of  a newly  designed 
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Venturi  type  scrubbing  plant  which  it  was  claimed  would  solve  the  problem.  This  had  not 
come  into  operation  at  the  end  of  the  year. 

Another  scheduled  Alkali  Works,  namely  a chemical  works,  gave  rise  to  a very  serious 
nuisance  in  the  form  of  a "cats”  smell  which  permeated  the  whole  of  the  town  and  surrounding 
area.  This  was  found  to  emanate  from  an  oil  additive  plant.  The  plant  was  immediately  taken 
out  of  commission  by  the  management  and  extensive  measures  put  into  operation  to  prevent 
a recurrence. 

SMOKE  CONTROL  AREAS. 

During  the  year  the  Health  Committee  agreed  with  the  Ministry  of  Housing  and  Local 
Government  on  its  future  programme  relating  to  the  establishment  of  further  smoke  control 
areas  in  the  Borough. 

MEASUREMENT  OF  ATMOSPHERIC  POLLUTION. 

In  June  a further  station  for  the  measurement  of  smoke  and  sulphur  dioxide  by  the 
volumetric  method  was  established  at  Alexandra  School.  This  was  for  the  specific  purpose 
of  measuring  pollution  in  an  old  high  density  residential  area  of  the  town  and  in  accord- 
ance with  the  requirements  of  the  Itepartment  of  Scientific  and  Industrial  Research  in 
connection  with  the  National  Survey  on  Air  Pollution. 

The  Tables  set  out  below  indicate  the  levels  of  pollution  from  smoke  and  sulphur 
dioxide  in  the  different  types  of  area  in  the  Town,  namely" - 

Station  1 Hart ridge  School 

Low  Etensity  residential  area  - Post  War  Development. 

Station  2 Central  Fire  Station 

Town  Centre  - subject  to  affect  of  high  traffic  density. 

Station  3 Alexandra  School 

High  Density  Residential  Area  - Old  Terraced  Houses. 

In  the  case  of  areas  1 and  2 comparison  can  also  be  made  with  previous  years 
ATMOSPHERIC  POLLUTION  ■ VOLUMETRIC  ANALYSIS 


Concentration  of  Sulphur  Dioxide  in  Microgrammes  per  cubic  metre 


MONTH 

HARTRIDGE 

SCHOOL 

( 1) 

CENTRAL  FIRE 

STATION  (2) 

ALEXANDRA 
SCHOOL  (3) 

1959 

1960 

1961 

196  2 

196  1 

1962 

196  2 

J anu  ary 

- 

68 

97 

90 

111 

February 

- 

89 

103 

78 

- 

- 

- 

March 

- 

57 

72 

76 

- 

- 

- 

April 

- 

57 

40 

62 

- 

- 

May 

- 

31 

49 

45 

- 

- 

- 

June 

29 

37 

37 

49 

59 

July 

- 

31 

35 

28 

57 

50 

59 

Au  gu  s t 

- 

43 

21 

29 

62 

40 

52 

September 

29 

40 

34 

33 

73 

59 

68 

October 

46 

57 

61 

94 

64 

88 

112 

November 

74 

977 

84 

101 

98 

176 

161 

December 

77 

112 

84 

95 

117 

160 

174 
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Concentration  of  Smoke  in  Microgrammes  per  cubic  metre 


MONTH 

HARTRIDGE  SCHOOL 

CENTRAL  FIRE 

STATION 

ALEXANDRA 

SCHOOL 

1959 

1960 

1961 

196  2 

1961 

1962 

196  2 

J anu  ary 

- 

40 

50 

45 

- 

55 

February 

- 

40 

50 

37 

- 

- 

- 

March 

- 

40 

60 

46 

- 

- 

Apr  i 1 

- 

30 

30 

23 

- 

- 

May 

- 

20 

24 

19 

- 

- 

June 

- 

20 

23 

13 

66 

44 

36 

July 

20 

18 

20 

49 

50 

38 

August 

- 

20 

11 

13 

37 

32 

36 

September 

30 

30 

25 

22 

38 

50 

71 

October 

50 

50 

33 

43 

74 

67 

119 

November 

64 

50 

66 

50 

84 

103 

152 

December 

50 

100 

83 

57 

111 

104 

148 

Dr.  Marjorie  Clifton  of  the  Warren  Spring  Laboratory  of  the  Department  of  Scientific 
and  Industrial  Research  visited  the  volumetric  stations  in  the  town  during  the  year  and 
approved  the  arrangements  made  in  connection  with  the  work  being  done  for  the  National 
Survey  on  Air  Pollution. 

The  giant  Richard  Thomas  and  Baldwins  Spencer  Integrated  Iron  and  Steel  Works  was 
partly  commissioned  in  September  but  up  to  the  end  of  the  year  no  material  increase  in 
pollution  from  smoke  or  sulphur  dioxide  was  recorded  at  the  Hartridge  School  volumetric 
station  on  the  borough  boundary  near  the  Works. 

NOISE  ABATEMENT, 

Although  consisting  of  only  a few  clauses,  the  existence  of  the  Noise  Abatement  Act, 
I960,  has  made  the  public  increasingly  conscious  of  the  fact  that  they  can  look  to  the  local 
authority  for  help  when  subjected  to  what  they  consider  to  be  noise  nuisances. 

The  following  are  some  of  the  sources  of  noise  which  gave  rise  to  complaints  during 

the  year;. 

(1)  High  pressure  steam  discharges  from  the  Power  Station. 

(2)  Building  operations  - preparation  of  timber. 

(3)  Loading  and  unloading  operations  at  Ford  Wholesalers’  premises. 

(4)  Ebgs  barking. 

(5)  Operation  of  an  oil-fired  locomotive. 

(6)  Relining  of  the  Power  Station  stack. 

In  all  the  above,  satisfactory  solutions  were  achieved  by  informal  action. 

The  high  pressure  steam  discharges  from  the  Uskmouth  Power  Station  were  the  subject 

of  complaints  from  many  parts  of  the  town  and  the  Station  Superintendent  was  most  anxious 

to  abate  the  nuisance.  The  ultimate  solution  decided  upon  was  the  reversal  of  the  high 
level  steam  discharge  points  so  that  they  faced  the  Bristol  Qiannel  rather  than  Newport. 
Several  of  these  modifications  had  been  carried  out  by  the  end  of  the  year  with  satisfactory 
results.  The  remaining  modifications  were  to  be  completed  early  in  1963. 

In  one  case  only  was  it  necessary  to  serve  a statutory  notice  under  the  Noise  Abatement 
Act  and  this  only  after  informal  approaches  to  the  firm  had  met  with  no  response.  The 
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nuisance  was  caused  by  tfie  noise  (particularly  at  night)  from  machinery  at  a recently 
constructed  light  engineering  works.  In  the  investigations  carried  out  (both  by  day  and 
night)  prior  to  the  service  of  the  Notice,  the  noise  level  meter  purchased  earlier  in  the 
year  proved  most  useful.  Oi  receiving  the  Notice  the  firm  undertook  to  reconstruct  the 
entire  exterior  walling  of  the  factory  in  brickwork  and  to  insulate  the  roof.  This  extensive 
work  was  well  advanced  by  the  end  of  the  year, 

DISINFECTION  AND  DISINFESTATION  WORK. 


The  following  work  was  carried  out  during  the  year; - 


General 

Tuberculosi s 

Vermi n 

Total 

Premises  treated 

304 

14 

155 

473 

Rooms  treated 

431 

24 

397 

852 

Articles  treated 

2,  378 

215 

1,763 

4,356 

Articles  destroyed 

12 

- 

= 

12 

SHOPS  AND  OFFICES. 

The  promised  comprehensive  legislation  to  deal  with  working  conditions  in  these  non- 
industrial premises  had  still  not  materialised  during  the  year  but  it  was  possible  to 
effect  a number  of  improvements  under  existing  powers,  particularly  under  the  Shops  Act, 

1950,  in  respect  of  inadequate  heating  facilities. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT.  195  1, 

There  are  no  premises  in  the  Borough  where  filling  materials  are  manufactured  and  only 
one  premises  were  using  filling  materials  to  make  up  new  articles.  One  sample  was  taken 
from  these  premises  and  submitted  for  analysis  and  was  found  to  satisfy  the  standards  of 
cleanliness  prescribed  in  the  Regulations  made  under  the  Act, 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926. 

During  the  year  24  samples  of  Fertilisers  and  Feeding  Stuffs  (7  Formal  and  17  Informal) 
were  taken  from  wholesale  and  retail  premises  and  submitted  for  analysis.  Ail  proved  to  be 
in  accordance  with  statutory  statements  and  the  registers  and  other  records  kept  on  the 
premises  were  found  to  comply  with  the  Act. 

PHARMACY  AND  POISONS  ACT,  19  35. 

77  Licences  were  issued  to  occupiers  of  premises  selling  Part  II  Poisons.  (11  new 
Licences  and  66  Renewals  ..  ] 

Periodical  inspections  were  made  to  ensure  that  the  provisions  of  the  Act  were 
observed. 

PET  ANIMALS  ACT,  195  1. 

3 Premises  (including  one  market  stall)  are  licensed  to  keep  pet  animals. 

MERCHANDISE  MARKS  ACT,  1926. 

159  visits  were  made  to  butchers,  greengrocers,  grocers,  fishmongers,  and  other 
food  premises  to  ensure  the  proper  marking  of  imported  meat,  fresh  apples,  raw  tomatoes, 
eggs  in  shell,  dried  eggs,  currants,  sultanas,  raisins,  oat  products,  honey,  butter,  dead 
poultry,  bacon  and  ham. 


-85- 


Verbal  warnings  were  given  on  a number  of  occasions  to  protect  the  consumer  but  no 
formal  action  proved  necessary. 

I take  this  opportunity  of  thanking  the  Public  Health  Inspectors  and  other  members 
of  the  staff  for  their  valuable  assistance  and  co-operation  throughout  the  year. 


R.G.  COSLETT, 

Chief  Public  Health  Inspector. 
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ANNUAL  REPORT  BY  THE  PUBLIC  ANALYST 


FOODS  AND  DRUGS  ACT  19  55. 

During  the-  year  a total  of  508  samples  was  examined  of  which  195  were  informal  or 
trial  samples,  the  remainder  being  samples  taken  formally  and  divided  into  three  portions. 
This  is  a decrease  of  of  46  samples  compared  with  1961. 

MILK. 

298  samples  of  milk  were  taken  in  course  of  sale  to  the  Public,  two  samples  contained 
small  quantities  of  added  water  and  six  samples  were  low  in  solids  not  fat,  but  freezing 
point  tests  showed  this  to  be  due  to  abnormal  composition. 

The  average  composition  of  the  milk  samples  was  satisfactory,  giving  results  as 
under:  - 

3.987o  fat,  8.747)  solids  not  fat,  12.72%  total  solids. 

DAIRY  PRODUCTS,  INCLUDING  ICE  CREAM  AND  ICE  LOLLIES. 

69  samples  of  butter,  margarine,  cooking  fat,  cream,  ice  cream,  ice  lollies  and 
evaporated  milk,  etc.,  were  received  during  the  year  and  were  satisfactory  except  for 
one  sample  of  milk  powder  which  contained  charred  milk  powder  and  this  was  considered  as 
an  adulteration,  and  two  samples  of  butter  which  contained  excessive  moisture.  One  milk 
bottle  was  condemned  as  unclean  under  the  Milk  and  Dairies  Regulations  as  it  contained 
dried  milk  and  a contaminant  which  should  not  be  present  in  a properly  cleaned  bottle. 

MEAT  AND  FISH  PRODUCTS  AND  PASTES. 

19  samples  of  tinned  meats  and  fish  pastes,  beef  and  pork  sausages  were  examined. 

One  sample  of  minced  meat  was  stale  and  decomposing,  one  sample  of  beef  sausage  was 
mouldy  and  one  pork  pie  showed  such  extensive  mould  growth  that  it  was  evidently  present 
at  the  time  of  purchase  and  was  unfit  for  consumption.  The  remaining  samples  were  genuine. 

WINES,  SPIRITS  AND  SOFT  DRINKS  PREPARATIONS. 

36  samples  of  beers,  wines,  spirits  and  soft  drinks  preparations  were  received  and 
were-satisfactory,  except  for  one  sample  which  contained  traces  of  phenols  evidently 
derived  from  a disinfectant. 

CEREAL  AND  FARINACEOUS  PRODUCTS. 

16  samples  of  bread,  confectionery,  cake  mixtures,  sago,  rice,  tapioca  and 
similar  products  were  taken.  Two  samples  of  bread  received  adverse  reports  since  they 
contained  dirty  oily  dough,  one  sample  of  sponge  cake  was  stale  and  contained  rancid 
fat,  whilst  a sample  of  iced  slices  showed  mould  growth  on  the  custard  filling.  The 
remaining  samples  were  satisfactory. 

JAMS,  PRESERVES,  TABLE  JELLIES,  DRIED  FRUIT,  ETC. 

11  samples  of  this  class  of  products  were  examined  and  all  conformed  with  various 
requirements  for  purity,  etc. 

SALAD  CREAM,  SPICES,  SAUCES  AND  VINEGAR. 

26  samples  of  condiments,  spices,  sauces  and  vinegar  were  received  during  the  year 
and  all  were  of  good  quality. 
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DRUGS. 


8 samples  of  drugs  were  submitted  including  samples  of  new  products  sold  as 
slimming  diets.  These  samples  conformed  to  the  composition  stated  on  the  label  or  to 
the  requirements  of  the  British  Pharmacopoeia  except  for  one  sample  of  tartaric  acid 
which  was  entirely  replaced  by  potassium  permanganate. 

MISCELLANEOUS. 

24  samples  of  unclassified  foodstuffs  were  submitted  including  canned  fruits  and 
vegetables,  and  these  all  conformed  with  the  Foods  and  Drugs  Act,  1955. 

ADULTERATED  SAMPLES. 

These  have  been  dealt  with  under  the  respective  commodity  headings.  The  total  of 
the  adulterated  samples  was  15  or  3.9%  which  is  a decrease  compared  with  1961. 

FERTILISERS  AND  FEEDING  STUFFS  ACT. 

During  the  year  24  samples  were  submitted  to  me  in  my  capacity  as  Official 
Agricultural  Analyst  to  the  Borough.  One  sample  showed  a slight  reversion  of  soluble  to 
insoluble  Phosphoric  Acid  due  to  storage,  but  was  within  the  permitted  limits  of  variation 
from  the  declared  value.  The  remaining  samples  were  all  genuine. 

WATER  EXAMINATION. 

Chemical  and  bacteriological  examinations  are  regularly  made  on  the  sources  of 
water  supplied  to  the  Borough  and  a satisfactory  standard  of  purity  is  maintained. 

SEWAGE  DISPOSAL. 

No  samples  of  sewage  effluent  have  been  received  during  the  year. 

RADIO  ACTI  VI  TY. 

The  monitoring  scheme  for  testing  the  atmosphere  which  is  operated  in  association 
with  the  local  authorities  has  continued.  The  level  of  radioactivity  which  rose  during 
the  Russian  tests  at  the  end  of  1961  fell  to  a normal  figure  during  1962  and  has  not  been 
affected  by  the  operation  of  the  new  Berkeley  Power  Station. 

ATMOSPHERIC  POLLUTION. 

Extracts  from  the  analyses  of  deposits,  rainwater,  etc,,  have  been  made  from  various 
stations  and  are  summarized  in  Tables  I and  II. 

A number  of  sites  have  been  changed  and  some  discontinued  on  advice  from  the  Department 
of  Scientific  and  Industrial  Research,  whilst  a few  samples  have  been  lost  due  to  interference 
with  the  deposit  gauges. 

The  picture  follows  a similar  pattern  to  those  seen  previously,  but  there  is  no 
significant  abatement  of  the  pollution,  in  fact  the  actual  deposit  results  are  somewhat 
worse. 
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TABLE  No.  I 


Sulphur  Dioxide  in  Milligrams  per  day 


Lower  Lakes  Farm 

Cross  Farm 

Corporation  Road 

Hartridge  Farm 

J anuary 

0.83 

0.83 

1.  41 

1.61 

February 

0.  51 

0.  58 

1.  40 

1.00 

March 

0.67 

0.73 

1.31 

1.  18 

^ril 

0.  54 

0.  58 

1.  11 

- 

May 

0.40 

0.  31 

0.68 

- 

June 

0.43 

0.  27 

0.68 

- 

July 

0.  44 

0.  37 

0.61 

- 

August 

0.52 

0.41 

0.  50 

- 

September 

0.42 

0.  12 

0.69 

- 

October 

0.52 

0.  33 

0,84 

- 

November 

0.66 

0.  57 

1.49 

“ 

December 

- 

- 

- 

- 

Lead  Peroxide  cylinders  were  discontinued  at  Hartridge  Farm  at  the  end  of  March, 
1962,  whilst  in  December,  1962  the  bad  weather  prevented  collection  of  some  samples. 


-89- 


Deposit  Gauge  insoluble  solids  in  tons  per  square  mile  per  month 


Hart  ridge 
Farm 

6.78 

8.  19 

9.90 

4.  50 

6.  24 

7.  28 

5.  54 

6.01 

6.  68 

4.  77 

5.71 

Monsanto 

S.W. 

21.76 

5.47 

13.7  2 

6.42 

7.64 

8.00 

18  95 

13  . 28 

14,  60 

10.  17 

8 89 

13.99 

Monsanto 

N.  E. 

38.73 

6.76 

8.66 

10,24 

5.  50 

9 22 

12,  50 

15.  27 

13  45 

14.90 

10  23 

25.90 

Gjrpor ation 

Road 

14.71 

2.67 

12.  17 

16,  34 

7.57 

6.84 

13.94 

7,  94 

10,  44 

Cross 

Farm 

11.  47 

5.65 

7.  54 

7.85 

7.  30 

6.85 

7.82 

6.8  2 

3.44 

6.  37 

5 41 

Lower  Lalies 
Farm  II 

6.85 

7.  32 

11.66 

1.61 

7.99 

7 15 

10.13 

Lower  Lalies 
Farm  I 

18.09 

9.  44 

13.29 

9.91 

15,58 

11.67 

3.98 

22.  44 

7.  19 

12.  13 

6.  20 

J anuary 

February 

M ar  ch 

April 

May 

June 

July 

Augtist 

September 

October 

November 

December 

(L) 

U 


90 


Lower  Lakes  Farm  II  was  discontinued  at  the  end  of  July,  1962.  In  December,  1962  the  bad  weather  preven 
collection  of  some  samples. 


1 should  like  to  take  this  opportunity  of  thanking  the  Medical  Officer  of  Health, 
the  Qiief  Public  Health  Inspector  and  their  staffs,  Mr.  Cartwright  the  do  rough  Engineer 
and  his  staff  for  valuable  co-operation  which  has  been  evident  throughout  the  year. 

G.V.  JAMES,  M.  B.  E.  , M.  Sc.  , Ph.  D.  , F.R.I.C. 
Public  Analyst . 
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National  Health  Service  Act  1946 
LOCAL  HEALTH  SERVICES 
PART  I 

RETURN  RELATING  TO  SERVICES  PROVIDED  BY  OR  ON  BEHALF  OF  THE  COUNCIL  AS 
LOCAL  HEALTH  AUTHORITY  AND  OF  THE  WORK  DONE  DURING  THE  YEAR  19  6 2. 

1.  BIRTHS,  - Actual  number  of  births  in  the  Authority’s  area  during  the  year  as  notified 
under  Section  203  of  the  Public  Health  Act,  1936,  or  Section  255  of  the  Public  Health  (London) 
Act,  1936,  and  the  number  as  adjusted  by  any  notifications  transferred  in  or  our  of  the  area. 


Li  ve 

Births 

Still  Births 

Tot  al s 

(1) 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a)  Domicilii  ary 

1,081 

l’004 

5 

5 

1,086 

1,009 

(b)  Institutional 

1,  113 

1,018 

30 

33 

1,  143 

1,051 

2.  ANTE-NATAL  AND  POST  NATAL  CLINICS 


(1) 


6 S 


<u 

3 S 
CO  0) 

c 

•H  ^ ^ 
^ (D 
X c; 

M -C  ^ 
<D  O 
CO  u 
•H  0)  CO 

e <i> 

Ch  0)  •P 
'w'CJ 

o 

ft  CP 

CO 

C>  CP  CO 

(2) 


CP 

JC 


o 


bo 

c 


CP 

E 

3 

C 


c; 

► 

< 


c; 

Cu 


(3) 


No.  o£  Women 
in  Attendance 


CP 

C 

CP 


o 


O 

(h  bo 
CP  c 

-H 

E t- 
3 3 

(4) 


CP 

3 


(5) 


"T3 

3 

CP 


£ 

3 

C 


CP 


CP 

-3 


bo 

3 


(6) 


LOCAL  HEALTH  AUTH 
ORITY  aiNICS. 

(a)  For  ante  natal 
examination 

(b)  For  post-natal 
examination 


Medi  cal 
Of  fi  cer  s 
Sessions 


(5) 


52 


(52) 


Mi dwi ves 
Sessions 


Medi  cal 
Of  fi cers 
Sessions 


21 


(-) 


1.422 


1,086 


6,  164 


Mi dwi ves 
Sessions  / 


3, 183 


aiNICS  PROVIDED 
BY  VOLUNTARY 
ORGANISAHONS: 

(c)  For  ante- natal 
examinati on 
( d)  For  post-natal 


NOTES  / Wh  ere  no  medical  officer  Is  present  or  available. 

Premises  used  both  for  ante  natal  and  post  natal  work,  whether  in  the  sameor 
^ different  clinic  sessions,  are  counted  as  clinics  for  ante  natal  ex  am Inatlons, 
but  their  number  Is  also  shown  separately  in  the  brackets. 

* Sessions  In  which  both  ante  natal  and  postnatal  work  Is  done  are  counted  as 

ante  natal  sessions  but  their  number  is  also  shown  separately  in  the  bi‘ackets« 
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3. 


CHILD  WELFARE  CENTRES. 


Centres 

Provided 

by 

(1) 


c 


> 

o 

u 

CL 


u cd 
(D  a; 
Xi 
B 

O ^ 


(2j 


•H  W 
CO  V 
CO  u 
0) 

w c 
0) 
O CJ 

cd  4.J 
'4H  cd 

^ 4-> 

fi 

ns  o 
-H  e 


rH 

(H 

<UJ3 

o 

E ^ ^ 
3 0 0 
SCO 


(3) 


4.)  O 
Ti—i  .43 
4J  Cd  > 

>P  o 

Cd  3:3  'Td  <y 

4J  ^ § O 
CO  Cd  ^ 

(-)  o 

«H  o <y 

CM  J Cd  o 
<u  g 
o W ^ 
nS 

0)  c • 

CD  O 

^ 4J  bo 

(0  ^ jj  cd 
M o cd 
T5  C 
,_l  (0  .H  -P  o 
U u Ui 
J3  4J  3 P 
o CTd . 


ID 


o 


- • - . • 

o p 

tO.H.H'-' 
U fcJ  D 
DTS  O J3  t- 
ja  <0^  4J  (u 
E TJ  4J  T3 

(4) 


Number  of  Children 
who  attended 
during  the  year 
and  who  were  born 
in;  -- 


1962 


(5) 


1961 


(6) 


I960 

1957 

(7) 


c <-> 

<L)  Cd 
(-1  o 
ns  >> 

p-H 

■H  O 
O -p 
bO 

o c 

*H 

u u 

(0  3 

.O'Td 

Ino 

C O 
nj 

^ c 

Cd  o 
p 
o P 

^ Cd 


(8) 


Number  of  attend- 
ances during  the 
year  made  by  child“ 
ren  who  at  the 
date  of  attendance 


Under 
1 year 


(9) 


1 but 
under 
2 


(10). 


2 but 
under 
5 


(11) 


(H 

CO 

0) 


TS 

c 

(U 


e2 


(12) 


(a)  L.H.A. 


11 


95 


1,637 


2,099 


1,525 


1,021 


4, 6 45 


26,647 


5,558 


4,882 


37,087 


(b)  Vol.Org 


Actual  sessions  during  1962  - 1,052  (No  centres  held  for  1 week  over  each  Bank  Holiday). 


4.  DENTAL  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER 
SCHOOL  AGE. 

(I)  (a)  Number  of  Officers  employed  at  end  of  year  on  a salary  basis  in  terms  of  whole-time 


officers  to  the  maternity  and  child  welfare  service; - 

(1)  Senior  Dental  Officer  ...  ...  .j,  0.0  3 

(2)  Dental  Officers  ...  ...  0.18 

(b)  Number  of  Officers  employed  at  end  of  year  on  a sessional  basis  in  terms  of 

whole-time  officers  to  the  maternity  and  child  welfare  service  .««  1/  H 

(c)  Number  of  dental  clinics  in  operation  at  end  of  year  ...  ...  1 

(d)  Total  number  of  sessions  (i.e.  equivalent  complete  half  days) 

devoted  to  maternity  and  child  welfare  patients  during  the  year  ...  132 

(e)  Number  of  dental  technicians  employed  in  the  Local  Health  Authority’ s 

own  laboratories  at  the  end  of  the  year  ...  Nil 
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(2)  Dental  Treatment  Return  * 


(a)  Numbers  provided  with  Dental  Care 


Examined 

Needing  Treatment 

Treated 

Made  Dentally  Fit 

(1) 

(2) 

(3) 

(4) 

(5) 

Expectant  and 
Nursing  Mothers 

297 

287 

204 

no 

Children  under 

Five  ... 

434 

380 

312 

118 

(b)  Forms  of  Dental  Treatment  provided: 


(1) 

Scalings  and  Gum 

Treatment 

W 

tUD 

G 

• H 

ill 

(3) 

Silver  Nitrate 

Treatment 

Oi 

(0 

G 

t-H 

U 

o 

(/} 

0 

d 

(5) 

^ Extractions 

General  Anaesthetics 

Dentures 

Pro  vi  ded 

o Radiographs 

^ Full  Upper  or 

Lower 

Co  Partial  Upper  or 

Lower 

Expectant  and  Nursing  Mothers 

24 

136 

1 

18 

784 

153 

61 

52 

11 

Children  under  Five  . . .' 

1 

105 

33 

778 

483 

4 

-94 


5.  HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 


A.  Visiting. 


( 1) 

Health  Visitors 

Tuber- 

culosi s 

Vi  si  tors 

of  children 

5 years  of  age 
d during  year. 

Expect  ant 
Mothers  * 

Children 
under  1 yeai 
of  age  / 

Children  aged  1 

and  under  2 years 

Children  age  2 

but  under  5 years 

Tuberculous 

Households  x 

Other  Cases  i 

Total  number  of  famil- 

1:;  ies  or  households 

visited  by  Health  Vstrs 

Tot  al 

visits  paid 
to  tubercul 
ous  house- 
holds // 

( 12) 

Number 
M under 
vi  si  t e 

First 

vi sits 

( 3) 

Total 

vi  sits 

(4) 

First 

visits 

(5) 

Tot  al 

visits 

(6) 

Tot  al 

visits 

(7) 

Tot  al 

irisits 

(8) 

Total 

visits 

(9) 

Tot  al 

visits 

( 10) 

(a)  L.H.A. 

8 257 

531 

711 

1762 

9116 

518  3 

8518 

53 

20  47 

6347 

577  -f  270 

■i-129 

cont  act  s 

(80) 

(1848) 

( 1243) 

( 1398) 

Con- 

(179; 

( 308  -j  39 

tacts 

contacts) 

(20-h 

22) 

(b)  Vol.Org. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

* These  figures  do  not  Include  visits  paid  hy  a midwife  health  visitor  who  is  to  attend  the 
confinement  as  a midwife  or  maternity  nurse.  The  "first  visit"  to  an  expectant  mother  is 
the  first  visit  paid  hy  a health  visitor  during  any  one  pregnancy. 

/ The  "first  visit"  to  a child  under  1 year  old  is  the  first  visit  paid  by  a health  visitor 
of  this  Local  Health  Authority  after  the  birth  of  the  child 

X This  heading  relates  to  visits  made  by  health  visitors  not  employed  solely  on  tuberculosis 
work  ( as  to  which  see  col.  ( 12)). 

as  "Other  cases  " include  visits  for  such  purposes  as  reporting  on  still  births  and  infant 
s 

deaths,  infectious  disease,  care  of  old  people  hospital  after  care.  etc. 

//  This  heading  relates  to  visits  made  by  health  visitors  and  tuberculosis  visitors  employed 
solely  on  tuberculosis  work. 

Figures  in  brackets  are  "no  access"  visits  and  are  excluded  in  total  figures- 


B.  Clinics. 

(a)  Total  number  of  attendances  made  by  health  visitors  at 

health  authority  clinic  sessions  during  the  year  ...  1452 

(b)  Total  number  of  attendances  by  whole-time  tuberculosis 

visitors  at  chest  clinic  sessions  during  the  year  ...  66 
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HOME  NURSING 


6 . 


( 1) 

M Medical 

“ Surgical 

Infectious  Diseases 

^ Tuberculosis 

c!  Maternal  Complications 

Others 

W 

lo 

4-> 

(8) 

Patients  included  in 

(2)  (7)  who  were  65  or 

over  at  the  time  of  the 

first  visit  during  the 

year. 

Children  included  in 

(2)- (7)  who  were  under 

S 5 at  the  time  of  the 

first  visit  during  the 

year 

^ Patients  included  in 

^ (2) “(7)  who  have  had 

more  than  24  visits 

during  the  year. 

Number  of  cases  attend- 
ed by  Home  Nurses  during 
the  yean  - 
(a)  L.H.A 

1793 

527 

3 

18 

43 

15 

2399 

10  53 

193 

1439 

(b)  Vol.Org.  Under 
arrangements  with  the 
Authority 

. 

Number  of  visits  paid 
by  Home  Nurses  during 
the  year;- 
(c)  L.H.A. 

75913 

17  363 

39 

1541 

481 

169 

95506 

48  358 

2309 

8700  2 

(d)  Vol.Org.  under 
arrangements  with  the 
authority 

_ 

7.  DOMESTIC  HELP 


(i)  Number  of  Domestic  Help  Organisers  employed  at  the  end  of  the  year' 

( a)  Viho  1 e -time  „ . , o • . 1 

(b)  Part-time  ...  ...  Nil 

(c)  VAiole-time  equivalent  of  (b)  ...  Nil 


(ii)  Number  of  Domestic  Helps  employed  at  the  end  of  the  year 

(a)  llhole-time  ...  ... 

(b)  Part-time  ...  ... 

(inc.  51  employed  for  8 hrs.  or  less  per  week) 

(c)  Whole- time  equivalent  of  (b)  ... 


40 
99 

41 


(iii)  Number  of  cases  where  domestic  help  was  provided  during  the  year: 

TOTAL 


(a)  Maternity  (including  expectant  mothers)  ...  45 

(b)  Tuberculosis  ...  ...  2 

( c)  Chronic  sick  including  aged  and  infirm  ...  274 

( d)  Others  ...  ...  258 

8.  DISTRIBUTION  OF  WELFARE  FOODS 


Number  and  type  of  distribution  points  at  end  ef  year:° 

(a)  Maternity  and  child  welfare  centres  ... 

( b)  Others  ...  ... 


Cases  Included 
1 n pr e ylous  col* 
in  which  help 
began  prior  to  19  6 2 


2 

2 

243 

82 


11 

1 
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9.  DAY  NUnSERIES  (INCLUDING  24  !IOU!';  NUiRSEUIES)  AS  AT  END  OF  YEAH 

Nil. 

10.  DAILY  MINDERS  RECEIVING  FEES  FROM  THE  AUTHORITY  UNL'EL,  SECTION  22  OF 
THE  NATIONAL  HEALTH  SERVICE  ACT,  19  46,  AT  END  OF  YEAR. 

(a)  Numbers  of  minders  ...  Nil.  (b)  Number. of  children  cared  for  ...  Nil. 

11.  MOTHER  AND  BABY  HOMES  (i.e.  Homes  or  hostels  for  unmarried  mothers  and  their 

babies). 

Nil. 

Number  of  cases  sent  by  the  Authority  during  the  year  to  homes  not  provided  by  the 
Authority,  nor  by  Voluntary  Organisations  with  which  the  Authority  make  arrangements: - 

Expectant  Mothers  ...  8 Post  Natal  Cases  ...  Nil 

12.  ILLEGITIMATE  CHILDREN  (with  special  reference  to  Circular  2866) 

This  work  is  undertaken  by  the  Council’s  Qiildren's  Officer. 

PART  II 

MIDWIVES  ACT  1951 

RETURN  BY  LOCAL  SUPERVISING  AUTHORITY 


1.  MIDWIVES 

NOTES  Midwives  engaged  in  both  domiciliary  and  institutional  practlce^are  included  in  the 


capacity  in  which  they  are  mainly  employed- 


(a)  Midwives  employed  by  the  Authority  ... 

Number  of  Midwives  practising  in  the  area 
of  the  Local  Supervising  Authority  at 
end  of  year 

Domicili ary 
Midwives 

Midwives  in 
Insti tutions 

Total 

13 

13 

(b)  Midwives  employed  by  Voluntary  Organisations 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of 
the  National  Health  Service  Act,  1946 

(ii)  Otherwise  (including  Hospitals  not 

transferred  to  the  Minister  under  the 
National  Health  Service  Act)  .. 

(c)  Midwives  employed  by  Hospital  Management 

Committees  or  Boards  of  Governors  under  the 
National  Health  Service  Act 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of 
the  National  Health  Service  Act  1946 

(ii)  Otherwise  ...  ... 

23 

23 

(d)  Midwives  in  Private  Practice  (including 
Midwives  employed  in  Nursing  Homes)  ... 

1 

5 

6 

Tot  al  s 

14 

28 

42 

07 


2. 


DELIVERIES  ATTENDED  BY  MIDWIVES 


Number  of  Deliveries  attended  by  midwives 
in  the  area  during  the  year 


( 1) 

DDmiciliary  Cases 

([J'  Cases  in 

Institutions. 

Doctor 

not  boohed 

Doct 
bool 

.or 

.ed 

o Totals 

" Doctor  present 

at  time  of 

delivery  of 

chi  1 d- 

Doctor  not 

present  at 

~ time  of  delivery 

of  child. 

Doctor  present 

„ at  time  of 

>5^  delivery  (either 

the  booked  Doc- 

tor or  another) 

Doctor  not 

^ present  at  time 

oi  of  delivery  of 

child. 

(a)  Midwives  employed  by  the  Authority  ... 

2 

5 

75 

791 

87  3 

(b)  Midwives  employed  by  Voluntary  Organisations 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of 
the  National  Health  Service  Act,  1946 

(ii)  Otherwise  (including  Hospitals  not 

transferred  to  the  Minister  under  the 
National  Health  Service  Act)  ... 

- 

- 

(c)  Midwives  employed  by  Hospital  Management 

Committees  or  Boards  of  Governors  under  the 
National  Health  Service  Act  ... 

10  20 

( d)  Midwives  in  Private  Practice  (including 

Midwives  employed  in  Nursing  Homes)  ... 

115 

66 

181 

183 

Total s 

2 

5 

190 

857 

1,054 

1,20  3 

( e)  Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge 
from  institutions  and  before  the  tenth  day  - 783= 


3,  MEDICAL  AID  UNDER  SECTION  14(1)  OF  THE  MIDWIVES  ACT,  L95  1. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year  under  Section  14(1)  of  the 
Midwives  Act,  1951,  by  a Midwife,  whether  a fee  was  payable  by  the  Local  Health  Authority  or  not’ = 

(a)  Domiciliary  cases:- 

(i)  Where  the  Medical  Practitioner  had  arranged  to  provide  the  patient  with  maternity 

medical  services  under  the  National  Health  Service  ...  272  Mothers  240  Children 

(ii)  Others  ...  ...  5 Mothers  5 Children 

Total  520 

(b)  Cases  in  Institutions  ...  ...  37  Mothers. 

4.  ADMINISTRATION  OF  INHALATIONAL  ANALGESICS 
(1)  Institutional  Midwives. 

Number  of  Institutional  Midwives  in  practice  in  the  area  at  the  end  of  the- year 
qualified  to  administer  inhalational  analgesics  in  accordance  with  the  requirements 
of  the  Central  Midwives  Board. 
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(a)  Employed  in  homes  and  hospitals  in  the  National  Health 

Servi ce  ...  . . . ' 

(b)  Employed  in  nursing  homes  or  in  maternity  homes  and 
hospitals  not  in  the  National  Health  Service  ... 

(2)  Dami ciliary  Midwives. 


23 

4 


( 1) 

^ Number  of  domiciliary  midwives  practising 
" in  the.  area  at  end  of  year  who  were  quali 
fied  to  administer  inhalational  analgesics 
in  accordance  with  the  requirements  of  the 
Central  Midwives  Board 

Number  of  set.s  of  apparatus  for 
the  administration  of  inhalational 
analgesics  in  use  at  end  of  year 

Number  of  cases  in 
which  inhalational 
analgesics  were  ad 
ministered  by  mid 
wives  in  domiciliary 
practice  during  the 
year 

Number  of  cases  in 
which  pethidine  was 
administered  by 
midwives  in  domici 
liary  practice 
during  the  year:- 

V/hen  doctor  was 

present  at  time  of 

delivery  of  child 

When  doctor  was  not 

present  at  time  of 

delivery  of  child. 

Wien  doctor  was  present 

^ at  time  of  delivery  of 

child 

^ Wien  doctor  was  not 

^ present  at  time  of 

° delivery  of  child 

G|s 

Air 

; 3) 

Tri 

1 ene’ 

( 4 ) 

Gas 

& air 

( 5) 

Tri 

lene.' 

V 6 ) 

Gas 

fi  air 

^ 7 ) 

Tri 

lene 

(8) 

(a)  Dami ciliary  Midwives 

employed  directly  by  Local 
Health  Aithority  ... 

13 

14 

71 

747 

40 

340 

(b)  Damiciliary  Midwives 

employed  under  Section  23 
by  voluntary  organisations 
as  agents  of  Local  Health 
Authority 

(c)  Domiciliary  Midwives 

employed  under  Section  23 
by  hospital  authorities 
as  agents  of  Local  Health 
Authority 

(d)  Ebmi ciliary  Midwives  in 
private  practice  or 
employed  by  organisations 
not  acting  as  agents  of 
Local  Health  Aithority 

1 

7 

Ifl 

Total 

14 

14 

71 

747 

47 

358 

99 


PART  III 


RETURN  OF  WORK  DONE  BY  THE  AUTHORITY  UNDER: 

1.  NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  19  48' 

Number  registered  at 
end  of  ye  ar • 

Premises; 

( a)  Factory  ... 

(b)  Other  Nurseries  2 

Daily  Minders  ... 


2.  REGISTRATION  OF  NURSING  HOMES  (Sections  187  to  194  of  the  Public  Health  Act,  1936); 


Number  of 

Homes 

Number  of  Beds  provided  for 

Materni ty 

Others 

To  t al  s 

Homes  first  registered  during  year 

1 

7 

7 

Homes  whose  registrations  wexe 
withdrawn  during  the  year 

Homes  on  the  register  at  end  o£ 
year  ...  ... 

4 

13 

. 52 

65 

Homes  exempt  from  registration  at 
end  0 f year  ...  ... 

w. 

NuS^ber  of 

Children  provided  for. 


35 


PART  IV 

PREMATURE  BIRTHS 

NOTES:  This  section  covers  live  births  and  still-births  of  5}^lbs.  or  less  at  birth.  Births 

in  an  ambulance  or  in  the  street  are  listed  under  the  place  to  which  the  case  is 
immediately  transferred. 

1.  NUMBER  OF  PREMATURE  LIVE  BIRTHS  NOTIFIED  (AS  ADJUSTED  BY  ANY  NOTIFI- 
CATIONS TRANSFERRED  IN  OR  OUT  OF  THE  AREA) 


(a)  In  hospital  ...  ...  114 

( b)  At  Home  ...  ...  39 

* (c)  In  private  nursing  homes  ...  4 


Total  157 


2.  NUMBER  OF  PREMATURE  STILL-BIRTHS  NOTIFIED  (AS  ADJUSTED  BY  ANY 
NOTIFICATIONS  TRANSFERRED  IN  OR  OUT  OF  THE  AREA) 


( a)  In  hospital 

( b)  At  Home 

* (c)  In  private  nursing  homes 


22 

1 

24 


* "Private  nursing  hometf'*  includes  nursing  homes  and  maternity  hospitals  and  homes  not  in  the 
National  Health  Service  and  Mother  and  Baby  Homes  where  women  are  confined  in  the  Home. 
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PREMATURE 

PREMATURE  LIVE  BIRTHS  STILL  BIRTHS 


9iuot{  SuTSjnu  UT  ujog  ^ 

■ 

i—H 

1 

f-H 

91UOH  ujog  S 

i 

f-H 

■[B:»TdsOl[  UT  ujog  ^ 

ON 

VO 

CO 

CM 

CM 

Born  in 
nursing  home 
and 

tr  ans  ferred 
to  hospital 
on  or  be- 
fore 28th  day 

sABp  32  p9AtAjng  to 

< 

■ 

ijciJTq  JO  'sjq  ^2  uiqrjTiA  paiQ  , 

■ 

• 

• 

8 

3 

. 

rH 

Born  in 

1 nursing  home 

and  nursed 
entirely  there 

sAbp  8S  paAiAjng  3 

1— ^ 

1 

CM 

CO 

JO  “SJll  pOTQ  ^ 

• 

- 

8 

. 

r— 1 

1 

CM 

CO 

Born  at  home 
e and 

1 transferred  tc 

r-  hospital  on 

or  before 
28th  day 

sAnp  82  p9ATAjng  o 

CSJ 

I— 1 

CM 

CM 

qciJ-cq  JO  sjq  fz  urq^pn  paig  - 

t— i 

CM 

i“H 

LO 

CM 

CO 

rH 

Born  at  horn 
and  ! 

nursed  enti 
ely  at  home 

sAnp  82  psAiAjng  ^ 

< 

CM 

' 

CM 

CM 

CM 

qciJjq  JO  "Sjq  fz  uiq^iM  paXQ  ® 

- 

rH 

■ 

8 

1-H 

TB^ox  ^ 

■ 

CO 

• 

CM 

CM 

LO 

CM 

/ Born  in 
Hospital 

sAbp  82  psATAjng 

CM 

LO 

CM 

1— 1 

CM 

CO 

VO 

CTv 

q:>jTq  jo  "saq  fz  ujqciTM  pajQ  ” 

LO 

CM 

CO 

•“H 

I— 1 

rH 

TB^ox  " 

f-H 

On 

CM 

LO 

CM 

ON 

rH 

V/eight  at  birth 

( 1) 

(a)  31b.  4oz.  or  less 
(1,500  gms.  or  less) 

(b)  Over  31b.  4oz.  up  to  and 
including  41b.  6oz. 

( 1 500  2, 000  gms, ) 

(c)  Over  41b.  6oz.  up  to  and 
including  41b.  15  oz, 

(2,000  2,250  gms.) 

1 

(d)  Over  41b.  15  oz.  up  to  and 
including  51b.  8oz. 

(2,250  2,500  gms.) 

Tot  als 

101 


The  group  under  this  heading  Includes  cases  which  may  be  born  In  one  hospital  and  transferred  to  another. 


PART  V 


STAFF  RETURN 

NURSING  STAFF  EMPLOYED  AT  THE  END  OF  THE  YEAR  BY  THE  AUTHORITY,  AND  BY 
VOLUNTARY  ORGANISATIONS  AND  HOSPITALS  UNDER  ARRANGEMENTS  WITH  THE  AUTHORITY 
FOR  SERVICES  UNDER  PART  III  OF  THE  N.H.S.  ACT. 


1.  HEALTH  VISITING,  TUBERCULOSIS  VISITING. 
CLINIC  DUTIES,  CARE  AND  AFTER  CARE. 


( 1) 

Administrative 

and 

Supervisory 
Nursing  Staff 
(excluding 
Health  Visitor 
Tutors) 

e 

Health 
Visitors 
iccept  those 
in  Col.s, 

(8)  (10) 

Tuberculosis 
Visitors  / 

Other 

Nurses 

(U 

B 

• H 

<D 

O 

( 2) 

^ Part-time 

<D 

1— 1 

O CO 

0^ 

. O 
> 

•H  ^ 

(4) 

cn  Whole  time 

oj  Part-time 

Equiv.  Whole 

—•  time  of  (6) 

“ Whole  time 

® Part  time 

" Equiv.  V/hole 

o time  of  (9) 

0) 

E 

• H 
■P 

a; 

o 

0 

( 11) 

M Part-time 

^ Equiv.  Whole- 

“ time  of  (12) 

(a)  Local  Health  Authority 

- 

1 

- 

4* 

22 

P/2 

1 

- 

- 

- 

3 

2/ 

16/2 

(b)  Voluntary  Organisation 

* 

- 

* 

- 

* 

- 

- 

- 

/ This  relates  to  Health  Visitors  and  Tuberculosis  Visitors  employed  solely  on  tuberculosis  work* 
^ Employed  on  a sessional  basis. 


2.  DOMICILIARY  MIDWIFERY. 


Administrative  and  Supervisory 
Nursing  Staff 

Dom 

iciliary  Mi 

dwives 

(1) 

Whole-  time* 
(2) 

Part  time* 

(3) 

Equi  valent 
Whole- time 
of  (3) 

(4) 

Whole- time 
(~5) 

Part- time 

(6) 

Equivalent 
Whole-time 
of  (6) 

(7) 

(a)  Local  Health 
Authority 

1 

13 

(6) 

- 

(b)  Voluntary 
Organisation 

- 

- 

- 

- 

- 

(c)  H.M. C.  or  B. G, 

- 

- 

- 

- 

- 

- 

*■*  Non-Medical  Supervisors  or  Midwives  are  included  and  also  shown  separately  in  the  brackets. 
/ Midwives  approved  as  teachers  are  included  and  also  shown  separately  In  the  brackets. 
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PUPIL  MIDWIVES 


Number  o£  pupils  who  have  completed  their  district  training  in  the  area  during  the  year 
as  part  o£  a Part  II  Midwi£ery  course  taken: - 

(i)  Wholly  on  the  district  =oo  » » Nil 

(ii)  Partly  on  the  district  ...  29  (-fl  who  £ailed 

course) 


3.  HOME  NURSING 


Administrative  & 
Supervisory  Nursing 
Sta££ 

State  Registered 

Nurses  (S.R.N. 
R.S.C.N.  & R.F.N.) 

State  Enrolled 
Nurses 

Student 

Home 

Nurses 

( 1) 

0) 

£ 

• H 

t 

(V 

o 

( 2) 

« Part-time 

B 

(D 

• O 
> 

•H  0) 

tJ  -u 

(4) 

oi  Whole -time 

Part-time 

Equiv.  Whole- 

^ time  o£  (6) 

m Whole-time 

oPart-time 

1 

o Equiv,  Viliole- 

time  o£  (9  ) 

u 

£ 

, ( 11) 

(a)  L.H,A. 

1 

- 

- 

10 

15 

9?/8 

1 

1 

5/8 

(b)  Vol.  Org 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4.  NURSES  ENGAGED  ON  COMBINED  DUTIES 


Number  o£  nurses  engaged  in:- 

(a)  Health  visiting  and  school  nursing  only  - 1 Admin.  & Supervisory 

26  Nurses 


(b)  Home  nursing  and  midwi£ery  only  ...  ...  Nil 

(cf  Health  visiting,  home  nursing  and  midwi£ery  only  Nil 

(d)  Health  visiting,  home  nursing,  school  nursing 

and  midwi£ery  only  ...  ...  Nil 

(e)  Other  combinations  (school  nursing  and  maternity 

and  child  wel£are  clinic  nursing  ...  ...  3 


5.  ADMINISTRATIVE  NURSING  STAFF  (EXCLUDING  HEALTH  VISITOR  TUTORS) 

Actual  number  o£  nurses  whose  duties  in  the  services  in  1,2  and  3 above  are:- 

(a)  Wholly  administrative  and  supervisory  ...  3 

(b)  Partly  administrative  and  supervisory  ...  Nil 

6.  TOTAL  STAFF 

Actual  number  o£  nursing  sta££  represented  in  the  tables  under  1,2  and  3 above,  including 
administrative  nursing  sta££  but  excluding  students  and  pupils  whose  employment  in  these  three 
services  is:- 

(a)  Whole-time  ...  ...  ...  27 

(b)  Part-time  ...  ...  ...  43 

7.  NURSERY  STAFF  - DAY  NURSERIES 

Nil 

8.  VACANCIES 

Health  Visitors/School  Nurses 
Domiciliary  Midwives  ... 

Home  Nurses  ... 
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NATIONAL  HEALTH  SERVICE  ACT  1946  AND  MENTAL  HEALTH  ACT  1959. 
MENTAL  HEALTH  STATISTICS  FOR  1962. 


1.  Admission?  to  guardianshi 
L.H. A.  or  other  guardian 
the  year  ended  31  12.62 

p of 

Mentally  ill 

Psychopathic 

Subnormal 

Severely  subnormal 

Totals 

during 

Under  age  16 

16  an 

d over 

Under 

age  16 

16  and  over 

Under 

age  16 

16  anc 

over 

Under  age  16 

16  and 

over 

Under 

age  16 

16  and 

over 

Grand 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

GUARDIAN 

( 1) 

( 2) 

( 3) 

( 4.1 

( s) 

(6) 

(7) 

(8) 

(9) 

( 10  ) 

( 11) 

( 12) 

( 13) 

( 14) 

( 15  ) 

( 16) 

( 17) 

( 18  1 

i9 

20 

21 

(a)  Under  Sort.  33 

^L.H.  A. 

( 

(Other 

Sect.  41(2){b)  from 

(L.H.  A. 

( 

(Other 

hospitals 

Sect.  41(2)(b)  from 
mental  nursing  homes 

(L.H.  A. 

( 

(Other 

- 

- 

- 

- 

Sect.  87 

(L.H.  A. 

( 

(Other 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(b)  On  court  orders 

(L.H.  A. 

Sect.  60  or  61 

( 

(Other 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(c)  by  direction  of  Home 

(L.H.  A. 

_ 

- 

Secretary,  Sect.  79 

( 

(Other 

- 

- 

- 

- 

' - 

- 

- 

- 

- 

- 

- 

- 

- 

- 

■ 

2.  Total  number  under 

(L.H.  A. 

. 

- 

guardianship  at 

31. 12.62. 

( 

(Other 

- 

- 

- 

- 

- 

- 

- 

- 

- 

' - 

- 

- 

- 

- 

1 

- 

- 

1 

- 

1 

Please  see  Item  2 Overleaf. 
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Mentally  ill 

Psycho] 

— 

athic 

Subnormal 

Severely 

subnormal 

Tot  a 

Ls 

Grand 

3.  Number  of  patients  under 

L.H.A.  care  at  31.12.62, 

(See  note  2) 

UAlder 

‘aige  16 

. 16 

and  over 

Under 

age  16 

16  anc 

1 over 

Under 

age  16 

16  and 

over 

Under 

age  16 

16  anc 

over 

Under 

age  16 

16  anc 

over 

Tot  al 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( 1) 

( 2) 

(3) 

(4  ) 

( 6) 

( 6 ) 

i7) 

( 8 ) 

( s ) 

( 10 ) 

( 11) 

( 12) 

{ 13) 

( 14) 

( 15  ) 

( 16) 

( 17  ) 

{ 18) 

( 19  ) 

( 20  ) 

( 21) 

(a)  Total  number 

_ 

1 

120 

90 

38 

25 

11 

13 

42 

27 

11 

14 

200 

142 

367 

(b)  Attending  day  training  centre 

2 

11 

13 

18 

16 

11 

13 

18 

18 

60 

Awaiting  entry  thereto 

- 

- 

- 

- 

- 

- 

- 

- 

(c)  Resident  in  residential 
training  centre 

_ 

_ 

_ 

_ 

_ 

_ 

. 

. 

Awaiting  residence  therein 

- 

- 

- 

- 

- 

- 

- 

. 

. 

- 

- 

. 

- 

- 

(d)  Receiving  home  training 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

. 

- 

Awaiting  home  training 

- 

- 

- 

- 

- 

- 

. 

- 

- 

. 

(e)  Resident  in  L.  A,  home/hostel 

- 

- 

- 

- 

- 

] 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

Awaiting  residence  in 

L.  A.  home/hostel 

Resident  at  L A.  expense  in 
other  residential  homes/'hostels 

(f)  Receiving  home  visits  and 
not  included  imder  (b)  to 
(e) 

_ 

1 

120 

90 

1 

L 

. 

. 

38 

23 

24 

11 

1 

18  2 

124 

307 

Note:  Figures  should  refer  to  the  Authorities  own  patients  only,  includinlg  those  attending  a centre  belonging  to  another  Authority. 


As  it  is  possible  for  patients  to  be  included  in  more  than  one  of  tlhe  categories  listed,  Item  3(a)  may  not  be  a total  of  Items  3(b)  to  (f),  but  is  intended 
to  be  the  total  number  of  patients  under  care  at  the  end  of  the  y^ar.  Patients  receiving  or  awaiting  voluntary  services  should  be  included.  Item  3(e)  should 
not  include  patients  already  included  in  Item  3(c). 


NUMBER  OF  PATIENTS  AWAITING  ENTRY  TO  HOSPITAL.  OR  ADMITTED  FOR  TEMPORARY  RESIDENTIAL  CARE  DURING  1962 


Referred  by 

1,  Number  of  patients  in 

L.H.A.  area  on  waiting 
list  for  admission  to 
hospital  at  31  12  62 

(a)  In  urgent  need  of 
hospital  care 

Mentally  ill 

i 

1 Psychopathic 

Subnormal 

Severely  subnormal 

Tot  al  s 

Grand 

Total 

Under  age  l6 

16 

md  over 

Under 

age  16 

16  and  over 

Under  age  16| 

16  and  over 

Under  age  16 

16  and  over  * 

Under  age  16 

16  and  over 

M 

F 

M 

F 

M 

F 

M j F 

M 1 F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( 1) 

{ 2) 

( 3) 

(4) 

( 5) 

( 0 ) 

(r) 

( 8 ) 

(9) 

( 10) 

( 11) 

( 12) 

( 13) 

( 14  ) 

( 15) 

( 18) 

( 17) 

( 18  ) 

( 19) 

( 20) 

( 21) 

1 

1 

1 

1 

2 

(b)  Not  in  urgentneed 
of  hospital  care 

- 

- 

- 

- 

■ 

7 

5 

7 

5 

- 

- 

12 

(c)  Total 

- 

- 

- 

- 

7 

5 

1 

1 

7 

5 

1 

1 

14 

2.  Number  of  admissions  for 
temporary  residential 
care  (e.g.  to  relieve  the 
family) 

(a)  to  N.H.S.  hospitals 

(b)  To  L.A.  residential 
accommodation 

■ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(c)  Elsewhere 

- 

• 

•* 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(d)  Total 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- - 

- 

- 

- 

- 

- 

Notes  Persons  shown  in  item  1 above  should  also  b©  included  in  the  figures  of  patients  under  L.H.A,  care  in  item  3 of  Part  I of  this  form. 
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NUMBER  OF  PATIENTS  REFERRED  TO  LOCAL  HBALTD  AUTHORITY  DURING  YEAR  ENDED  31st  DECEMBER,  1963. 


Mentally  ill 

Psychopathi( 

Subnormal 

Severely  subnormal 

Tot 

al  s 

Under 

age  16 

16  and  over 

Under 

age  16 

1 

16  and 

over 

Under 

age  16 

16  and 

over 

Under 

age  16 

16  and 

over 

Under 

age  16 

16  and  over 

Grand 

Referred  by 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

( 1) 

( 2) 

( 3) 

(4) 

( 5 ) 

(6) 

( 7)  ! 

( 8) 

(9) 

( 10  ) 

( 11) 

( 12) 

( 13) 

( 14) 

( 15  ) 

( 16  ) 

( 17) 

( 18  ) 

( 19  ) 

( 20  ) 

f21) 

(a)  General  practitioners 

- 

- 

29 

39 

- 

- 

- 1 

- 

- 

- 

- 

- 

- 

- 

- 

-- 

- 

- 

-29 

39 

68 

(b)  Hospitals,  on  discharge 
from  in-patients 
treatment 

64 

32 

2 

64 

. 34 

. 98 

(c)  Hospitals,  after  or  during 
out-patients  or  day 
treatment 

48 

35 

48 

35 

83 

(d)  Local  education  authori- 
ties 

(e)  Police  and  courts 

24 

18 

1 

1 

2 

26 

20 

46 

( f)  Other  sources 

56 

72 

1 

1 

1 

1 

57 

73 

131 

(g)  Total 

_ 

_ 

221 

196 

2 

. 

1 

1 

5 

1 

224 

201 

426 

Note  Only  one  referral  should  he  recorded  for  one  patient  unless  the  local  authority  ceased  to  provide  services  after  one  referral  and  before  the  next. 


General  Note;  The  four  classifications  of  mental  category  are  not  mutually  exclusive,  and  patients  with  a dual  classification  should  be  recorded  as  follows: - 

(a)  Mental  illnees  of  a degree  which  would  justify  detention  (whether  or  not  the  patient  is  in  fact  detained)  combined  with  other  condition  - allocate  to  mental  illness. 

(b)  Mental  subnormality  or  severe  subnorraality  combined  with  psychopathic  disorder  - allocate  to  mental  subnormality  or  severe  subnormality. 

(c)  Mental  illness  of  a degree  not  justifying  detention  combined  with  psycfiopathic  disorder  and/or  mental  subnormality  - allocate  to  either  mental  illness  or  mental 

subnormality  or  to  psychopathic  disorder  according  to  the  type  of  hospital  in  which  treatment  has  been  given,  or  according  to  the  major  disorder. 
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NATIONAL  HEALTH  SERVICE  ACT  1946 
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NUMBER  OF  LOCAL  HEALTH  AUTHORITY  STAFF  IN  CERTAIN  CATEGORIES  AT 

31st  DECEMBER  1962. 


Grade 

In  post  at  3L12.62 

Vacancies  on  establishment 
at  31.  12.62 

(Juali  fi 
cat  i nns 

Number 

of 

whole , 
time 

Officers 

Part-time  Officers 

Number 

Part-time  Officers 

Number 

Whole- t ime 
equivalent 

of 

Wholej 

time 

Officers 

Number 

Whole  ti me 
equivalent 

A. 

Tr aining 
Centres 

(i)  Organisers 

(a) 

(b) 

(2)  Supervisors 

(a) 

1 

- 

- 

- 

(b) 

- 

(3)  Assistants  (exclud 
ing  domestic  staff 

(a, 

6 

- 

- 

vbi 

2 

(4)  Home  teachers 

(aj 

- 

ibj 

B. 

Homes/ 

Hostels 

(1)  Wardens 

- 

- 

- 

(2)  Others  (excluding 
domestic  staff) 

- 

- 

- 

- 

- 

• 

c. 

Ment  al 
health 
soci al 
workers 

(1)  Senior  posts,  in 
eluding  all 
officers  having 
supervisory  or 
otner  special 
responsibi lities 

( a) 

- 

- 

- 

- 

(b) 

(c.i 

. . 

- 

- . 

(d) 

■ “ 

- 

- 

- 

- 

- 

(2)  Social  workers, 

excluding  officers 
’ included  in  ( 1) 
above 

(a) 

1 

- 

- 

- 

- 

(b) 

(c) 

1 

1 

- 

- 

(d) 

2 

- 

- 

- 

- 

NOTE  ( 1)  Officers  engaged  on  a combination  of  duties  should  be  shown  as  part  time  in  each  category 
concerned.  Welfare  assistants  should  not  be  shown 

NOTE  (2)  Qualifications  training  centre  staff: 

(a)  : Staff  holding  the  Diploma  for  Teachers  of  the  Mentally  Handicapped  or  other  appropriate 

qualification. 

(b)  " Other  staff  in  this  grade. 

NOTE  (3)  Qhalifications  mental  health  social  workers 

(a)  - Staff  with  the  following  qualifications 

1.  * Certificate  in  Mental  Health. 

2.  * Certificate  in  Applied  Social  Studies  (courses  in  generic  casework). 

3.  * Certificate  in  Medical  Social  Work. 

4.  Certificate  of  the  Institute  of  Almonors. 

* Un  iveisity  course. 

Staff  with  general  training  in  social  work.  i.e.  national  certificate  courses  when 
available. 

Staff  with  basic  qualification  only  viz  university  degree,  diploma  or  certificate 
in  social  science. 

Other  staff  (i  e.  those  not  included  in  (a)  to  (c)). 


(b)  = 

(c)  - 

(d) 
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PUBLIC  HEALTH  ACT  1936.  (sections  187  to  194) 

MENTAL  HEALTH  ACT  1959.  (section  15  (1)) 

RETURN  OF  MENTAL  NURSING  HOMES  REGISTERED  AT  31st  DECEMBER,  1962. 
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more  than  1 category  of  patient,  columns  3 to  8 may  be  bracketed  as  necessary. 


PUBLIC  HEALTH  ACT  1936  (sections  187  to  194) 

MENTAL  HEALTH  ACT  1959  (section  15(1)) 

RETURN  OF  MENTAL  NURSING  HOMES  AUTHORISED  TO  DETAIN  PATIENTS 


PART  I 


Number  of  admissions  during  1962 

Type  of  admission 

Mentally 

ill 

Psychopathic 

Subnormal 

Severely 

subnormal 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( l!) 

( 2) 

( 3) 

( 4) 

(5) 

( 6 ) 

(7) 

(8) 

(9) 

( 10  ) 

( 11) 

(a)  Informal  admissions 

- 

- 

- 

- 

- 

- 

- 

- 

(b)  Compulsory  admissions  for  observa- 
tion under  Section  25 

(c)  Compulsory  admissions  for  observa- 
tion under  Section  29 

(d)  Compulsory  admissions  for  treatment 
under  Section  26 

(e)  Transfers  from  guardianship  under 
Section  41’2)d 

. 

(f)  Removals  from  Northern  Ireland 
under  Section  87 

(g)  Compulsory  admissions  on  court 
orders  under  Section  60 

(h)  Compulsory  admissions  on  court 
orders  under  Section  61 

( j ) Compulsory  admissions  on  court 
orders  under  Section  65 

j (k)  By  direction  of  Home  Secretary 

under  Section  73 

(1)  Removals  from  Northern  Ireland, 
Channel  Islands  or  Isle  of  Man 
under  Section  88 

(m)  Removals  from  Northern  Ireland, 
Channel  Islands  or  Isle  of  Man 
under  Section  89 

(n)  Admissions  under  Section  64(1) 

* 

- 

- 

- 

- 

- 

(o)  Admissions  under  Section  68 

- 

- 

* 

- 

. 

- 

- 

(p)  Admissions  under  Section  71(1) 

- 

- 

- 

- 

- 

- 

* 

( q)  Admissions  under  Section  135 

- 

- 

* 

- 

- 

- 

- 

(r)  Admissions  under  Section  136 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

(s)  Total  admissions 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Note  (1)  Patients  admitted  compulsorily  should  be  included  according  to  the  section  of  the  Act  under 

which  their  detention  was  authorised,  others  should  be  shown  as  informal  admissions.  Changes 
of  status  after  admission  should  be  ignored. 


Note  (2)  Patients  transferred  from  other  mental  nim  sing  homes,  mental  hospitals,  or  psychiatric  beds 

of  general  hospitals  should  be  included  in  the  figures  and  also  shown  in  brackets  afterwards: 
e.g.  7 new  admissions  and  1 transfer  should  be  shown  as  8(1). 


Ill 


PART  II. 


Number  o£  cases  who  completed  a period  of  observation  under  sections  25  or  29  of  the  Act. 

Action  taken  at  end  or  period  of 
detention 

Mentally 

ill 

Psychopathic 

Subnormal 

Severely 

Subnormal 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( 1) 

( 2) 

(3) 

(4) 

(5) 

(6) 

(7  ) 

( 8 ) 

(9  ) 

( 10  ) 

( 11) 

(a)  Remained  in  home  (or  transferred  to 
another  mental  nursing  home  or 
hospital)  for  pschiatric  treatment, 
and  detained  under  the  Act. 

(b)  As  for  (a)  above  but  not  detained 
under  the  Act^ 

(c)  Remained  in  home  (or  transferred 

to  another  nursing  home  or  hospital) 
for  non-psychiatric  treatment. 

(d)  Left  mental  nursing  home 

- 

- 

- 

- 

- 

- 

(e)  Died  in  mental  nursing  home 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

NoteJ  (1)  If  a patient  completes  more  than  one  period  of  observation,  each  period  should  be  counted* 


PART  III. 


Number  of  cases  of  use  of  compulory  powers:-  (a)  and  (b)  - following  informal  admission. 

(c)  and  (d)  - prior  to  informal  residence. 

Action  taken 

Mentally 

ill 

Psychopathic 

Subnormal 

Severely 

Subnormal 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( 1) 

( 2) 

( 3) 

(4) 

(5  ) 

(6) 

(7) 

(8  ) 

(9  ) 

( 10  ) 

( 11) 

(a)  Patients  detained  under  section 

25  or  29  when  already  in  the  home 
on  an  informal  basis 

(b)  Patients  detained  under  section  26 
when  already  in  the  home  on  an 
informal  basis 

(c)  Patients  remaining  on  an  informal 
basis  after  detention  in  the  home 
under  section  25  or  29 

(d)  Patients  remaining  on  an  informal 
basis  after  detention  in  the  home 
under  section  26 

PART  IV. 


Number  of  patients  resident  in  mental  nursing  homes  (including  any  temporarily  absent  and  expected 
to  return)  on  31st  December,  1962 

Category  of  patient 

Mentally 

ill 

Psychopathic 

Subnormal 

Severely 

Subnormal 

Tot  al 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

( 1) 

( 2) 

( 3) 

(4) 

( 5 ) 

(6) 

( 7 ) 

(8  ) 

(9  ) 

( 10  ) 

(11) 

(a)  Patients  subject  to  detention  under 
the  Act  but  excluding  any  detained 
under  section  30(2) 

(b)  Mentally  disordered  patients  not 
subject  to  detention  but  including 
any  temporarily  detained  under 
section  30(2) 

(c)  Other  patients 

- 

- 
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GENERAL  NOTE: - 


The  four  categories  of  mental  disorder  are  not  mutually  exclusive.  Where  there  is  dual 
classification,  allocation  should  be  done  as  follows: - 

(a)  Mental  illness  of  a degree  which  would  justify  detention  (whether  or  not  patient 

is  in  fact  detained)  combined  with  any  other  condition  - allocate  to  mental 
illness. 

(b)  Mental  subnormality  or  severe  subnormality  combined  with  psychopathic  disorder  - 

allocate  to  mental  subnormality  or  severe  subnormality. 

(c)  Mental  illness  of  a degree  not  justifying  detention  combined  with  any  other 

disorder  - allocate  according  to  the  type  of  hospital  in  which  treatment  has 
been  given,  or  according  to  the  major  disorder. 
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